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REMARKS  ON  THE  WILLARD  STATE  HOSPITAL 


BY  ROBERT  M.  ELLIOTT,  3VI.  D., 

SUPERINTENDENT,  WILLARD  STATE  HOSPITAL 

Mr.  Chairman,  Ladies  and  Gentlemen  : 

On  behalf  of  the  Willard  management  I  am  glad  to  extend 
to  you  a  cordial  welcome.  This  is  the  first  time  a 
Conference  of  Managers  and  Superintendents  with  the 
Commission  has  met  here,  which  has  been  due  mainly  to  the 
fact  that  the  institution  is  so  isolated  and  until  recently  was 
so  difficult  of  access.  This,  however,  has  now  been  very 
much  modified  by  the  use  of  the  motor  car  and  the 
construction  of  State  roads.  The  suggestion  to  hold  a 
meeting  here  came  from  the  Commissioners ;  we  readily  fell 
in  with  it,  and  are  pleased  to  see  such  a  good  attendance. 
Our  remoteness  from  centers  of  population — I  might  say 
our  insular  position,  for  we  are  in  the  midst  of  the  Finger 
Lakes  region — has  always  been  regarded  by  those  who  do 
not  know  the  advantages  as  well  as  the  disadvantages  of  it, 
as  an  extremely  objectionable  feature.  When  I  came  here, 
sixteen  years  ago,  I  found  the  usual  array  of  signs  about 
visiting  days  and  the  visiting  hours,  and  others  about 
trespassing  displayed  at  the  various  buildings  and 
entrances  to  the  grounds.  It  seemed  as  if  weeks  passed 
before  anyone  from  the  outside  world  came  to  us.  All 
the  signs  were  taken  down,  and  when  relatives  or  friends 
inquired  about  visiting  days  they  were  informed  that  we 
would  be  glad  to  see  them  any  time,  day  or  night.  It  has 
not  been  necessary  to  replace  these  signs,  and  even  now 
when  the  automobile  is  in  such  general  use,  we  are  not 
burdened  with  too  many  visitors.  And  so  you  may  imagine 
how  much  we  appreciate  your  presence  here  today.  I 
remember  very  well  when  the  late  Mr.  Viele  of  Buffalo  was 
appointed  a  Lunacy  Commissioner  and  made  his  first 
appearance  at  a  quarterly  conference  in  Albany ;  we  are  apt 
to  he  more  than  usually  demonstrative  when  a  new 
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Commissioner  comes  upon  the  scene,  and  upon  that  occasion 
Doctors  Pilgrim,  Mabon  and  Macy,  in  the  course  of  the 
discussions,  all  referred  to  the  time  when  they  were  at 
Willard,  which  led  Mr.  Viele  to  ask  if  all  the  superintend- 
ents were  obliged  to  serve  time  at  Willard. 

The  story  of  what  led  to  the  establishment  of  Willard  and 
how  it  came  to  be  located  here,  has  been  told  many  times 
and  I  shall  only  refer  briefly  to  this  phase  of  the  subject,  the 
chief  interest  of  which,  as  it  concerns  us  now,  being  the 
effect  and  influence  which  the  original  purpose  of  its 
creation  lias  had  upon  it  since  the  law  for  State  care  of  all 
the  insane  became  operative  in  1890,  at  which  time  the 
status  of  Willard  was  changed  and  it  became  a  unit  in  the 
State  hospital  system,  when  all  of  the  existing  hospitals 
were  e  xpected  to  maintain  a  uniform  standard  of  care  and 
were  to  be  operated  under  the  same  laws,  rules  and 
regulations.  At  this  time  the  word  hospital  was  substituted 
for  asylum  at  all  the  institutions. 

There  was  a  State  Agricultural  College,  established  in 
1852,  with  four  hundred  acres  of  land,  on  which  the  hospital 
buildings  now  stand.  The  Utica  Asylum  was  opened  in 
1843  for  the  care  and  treatment  of  those  afflicted  with  acute 
and  presumably  recoverable  psychoses,  but  no  provision 
was  made  for  the  poor  and  indigent  insane  of  the  chronic 
class,  who  were  chiefly  in  almshouses.  It  should  also  be 
mentioned  that  in  1865  a  bill  was  pending  in  the  Legislature 
for  the  establishment  of  Cornell  University,  at  the  same 
time  that  the  bill  was  being  considered  for  the  establishment 
of  Willard.  The  most  concise  and  I  might  say  the  most 
authentic  account  of  it  is  given  by  Andrew  D.  White  in  his 
autobiography  as  follows : 

"  But  during  the  earlier  period  of  our  plans  there  was 
one  serious  obstacle — Charles  James  Folger.  He  was  the 
n lost  powerful  member  of  the  Senate,  its  president,  and 
chairman  of  the  Judiciary  Committee.  He  had  already  won 
wide  respect  as  a  county  judge,  had  been  longer  in  the 
Senate  than  any  other  member,  and  had  already  given 
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ample  evidence  of  the  qualities  which  later  in  life  raised  him 
to  some  of  the  highest  positions,  state  and  national.  His 
instincts  would  have  brought  him  to  our  side;  for  he  was 
broad-minded,  enlightened,  and  earnestly  in  favor  of  all 
good  legislation.  He  was  also  my  personal  friend,  and 
when  I  privately  presented  my  views  to  him  he  acquiesced 
in  them. 1  But  there  were  two  difficulties.  First,  he  had  in 
his  own  city  a  denominational  college,  his  own  alma  mater, 
which,  though  small,  was  influential.  Still  worse  for  us,  he 
had  in  his  district  the  State  Agricultural  College,  which  the 
founding  of  Cornell  University  must  necessarily  wipe  out  of 
existence.  He  might  rise  above  the  first  of  these  difficulties, 
but  the  second  seemed  insurmountable.  No  matter  how 
much  in  sympathy  with  our  main  aim,  he  could  not  sacrifice 
a  possession  so  dear  to  his  constituency  as  the  State  College 
of  Agriculture.  He  felt  that  he  had  no  right  to  do  so ;  he 
knew  also  that  to  do  so  would  be  to  sacrifice  his  political 
future,  and  we  felt,  as  he  did,  that  he  had  no  right  to  do  this. 
But  here  came  in  to  help  us  the  culmination  of  a  series  of 
events  as  unexpected  as  that  which  had  placed  the  land- 
grant  fund  at  our  disposal  just  at  the  time  when  Mr.  Cornell 
and  myself  met  in  the  State  Senate.  For  years  a 
considerable  body  of  thoughtful  men  throughout  the  State, 
more  especially  of  the  medical  profession,  had  sought  to 
remedy  a  great  evil  in  the  treatment  of  the  insane.  As  far 
back  as  the  middle  of  the  century,  Senator  Bradford  of 
Cortland  had  taken  the  lead  in  an  investigation  of  the 
system  then  existing,  and  his  report  was  a  frightful 
exposure.  Throughout  the  State,  lunatics  whose  families 
were  unable  to  support  them  at  the  State  or  private  asylums 
were  huddled  together  in  the  poorhouses  of  the  various 
counties.  Their  condition  was  heartrending.  They  were 
constantly  exposed  to  neglect,  frequently  to  extremes  of 
cold  and  hunger,  and  sometimes  to  brutality:  thus  mild 
lunacy  often  became  raving  madness.  For  some  years 
before  my  election  to  the  Senate  the  need  of  a  reform  had 
been  urged  upon  the  legislative  committees  by  a  physician — 
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Dr.  Willard  of  Albany.  He  had  taken  this  evil  condition  of 
tilings  much  to  heart,  and  year  after  year  had  come  before 
the  Legislature  urging  the  creation  of  a  new  institution, 
which  he  wished  named  after  an  eminent  physician  of 
Albany  who  had  in  his  day  done  what  was  possible  to 
remedy  the  evil — Dr.  Beck.  But  year  after  year  Dr. 
Willard 's  efforts,  like  those  of  Dr.  Beck  before  him,  had 
been  in  vain.  Session  after  session  the  "  Bill  to  establish 
the  Beck  Asylum  for  the  Chronic  Insane  "  was  rejected — 
the  Legislature  shrinking  from  the  cost  of  it.  But  one  day, 
as  we  were  sitting  in  the  Senate,  appalling  news  came  from 
the  Assembly:  Dr.  Willard,  while  making  one  more 
passsionate  appeal  for  the  asylum,  had  fallen  dead  in  the 
presence  of  the  committee.  The  result  was  a  deep  and 
widespread  feeling  of  compunction,  and  while  we  were 
under  the  influence  of  this  I  sought  Judge  Folger  and 
showed  him  his  opportunity  to  do  two  great  things.  I  said : 
i  \  It  rests  with  you  to  remedy  this  cruel  evil  which  has  now 
cost  Dr.  Willard  his  life,  and  at  the  same  time  to  join  us  in 
carrying  the  Cornell  University  Bill.  Let  the  Legislature 
create  a  new  asylum  for  the  chronic  insane  of  the  State. 
Now  is  the  time  of  all  times.  Instead  of  calling  it  the  Beck 
Asylum,  give  it  the  name  of  Willard — the  man  who  died  in 
advocating  it.  Place  it  upon  the  Agricultural  College 
property  on  the  shores  of  Seneca  Lake  in  your  district. 
Your  constituents  are  sure  to  prefer  a  living  State  ayslum 
to  a  dying  Agriculture  College,  and  will  thoroughly  support 
you  in  both  the  proposed  measures."  This  suggestion 
Judge  Folger  received  with  favor.  The  Willard  Asylum 
was  created,  and  he  became  one  of  our  strongest 
supporters. ' ' 

A  building  commission  was  appointed  that  year  and  Dr. 
John  B.  Chapin,  then  of  Canandaigua,  became  its  chairman. 
We  have  it  from  Dr.  Chapin  himself  that  the  plans  of  the 
asylum  were  prepared  at  Brigham  Hall,  where  he  was 
associated  with  Dr.  Cook.  They  were  submitted  at  a 
meeting  of  what  is  now  the  American  Medico-Psychological 
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Association,  then  the  Association  of  Asylum  Superintend- 
ents, and  much  opposition  was  aroused,  chiefly  on  two 
grounds — the  immense  size  of  (he  institution  and  the  fact 
that  it  was  to  be  only  for  the  care  of  the  chronic  class. 
About  that  time  the  Association  passed  a  resolution  that  no 
asylum  should  have  a  capacity  for  more  than  six  hundred 
patients.  •  YY ilia rd  was  planned  for  two  thousand,  and  for 
some  years  was  the  largest  institution  of  its  kind  in  the 
world.  The  general  plan  included  a  main  building  for  the 
accommodation  of  550  of  the  disturbed  class  and  others 
requiring  closer  medical  attention,  four  groups  of  cottages 
with  a  capacity  of  250  each  l'or  the  quiet  and  working  class, 
and  infirmary  buildings  for  each  sex.  In  more  recent  years 
three  Farm  colonies  for  men  and  a  tuberculosis  building  for 
women  have  been  added.  These  groups  are  widely 
separated  and  it  may  be  said  that  Willard,  like  the  city  of 
W  ashington,  is  "  a  place  of  magnificent  distances." 
Nothing  is  centralized  except  the  water  supply  and  light; 
each  group  being  equipped  with  its  own  heating  plant, 
which  has  been  the  subject  of  investigation  and  considerable 
discussion  on  the  part  of  experts  as  to  the  advisability  of 
put  tin-;  in  a  central  heating  system.  The  congregate  or 
associate  dining  rooms  at  the  cottage  groups,  designed  by 
Dr.  Chapin,  were  the  first  to  be  constructed  in  this  country, 
and  have  a  capacity  of  140  each,  which  1  regard  as 
preferable  to  those  of  larger  size.  The  asylum  was  opened 
October  ll^,  L869,  and  Dr.  Chapin  was  appointed  its 
superintendent,  in  which  capacity  he  continued  until  the 
autumn  of  1884,  when  he  resigned  to  accept  the 
supperintendency  of  the  Kirkbride  Asylum  in  Philadelphia. 
All  the  buildings  were  completed  by  this  time  except  the 
men's  infirmary,  which  was  constructed  during  the 
administration  of  Dr.  P.  M.  Wise,  who  resigned  in  1889  to 
accept  the  superintendency  of  the  St.  Lawrence  State 
Hospital. 

The  State  Care  Act  went  into  effect  October  L,  1890,  and 
Willard  was  assigned  a  district  comprising  eleven  counties, 
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from  which  it  was  to  receive  patients,  and  from  that  time  it 
became  a  hospital  for  acute  as  well  as  chronic  cases.  There 
were  three  things  which  placed  Willard  at  a  disadvantage 
at  this  time.  One  is  its  location  and  inaccessibility,  owing 
to  poor  railroad  facilities.  As  I  have  said,  this  has  been 
somewhat  modified  in  recent  years  by  the  more  general  use 
of  motor  cars,  but  we  are  still  dependent  wholly  on  railroads 
for  the  transportation  of  patients,  and  as  our  district  covers 
a  wide  area,  a  great  deal  of  time  is  occupied  by  the  nurses  in 
bringing  patients  to  the  hospital.  We  cannot  go  to 
Syracuse  and  back  the  same  day  by  train.  It  takes  all  day 
to  go  to  Ithaca  and  back  by  train,  a  distance  of  thirty  miles. 
A  motor  ambulance  in  the  form  of  a  sedan  automobile 
could  be  used  to  good  advantage  for  bringing  patients,  and 
would  save1  thousands  of  dollars  a  year,  but  the  State 
Comptroller  objects  to  an  ambulance  of  this  kind. 

Another  disadvantage  is  the  fact  that  the  institution  is 
too  large  for  its  district,  which  lias  resulted  in  the  transfer 
o)'  large  numbers  of  patients,  chiefly  from  the  metropolitan 
hospitals.  Some  thirteen  or  fourteen  years  ago  Orleans 
and  Livingston  counties,  formerly  in  our  district,  were 
transferred  to  the  Kochester  hospital  when  that  institution 
w  as  enlarged,  and,  until  two  years  ago  when  Onondaga  was 
added  to  our  district,  the  deaths  and  discharges  exceeded 
the  admissions  by  more  than  a  hundred  each  year.  In 
several  of  the  counties  comprising  our  district  there  lias 
been  a  steady  decline  in  population  for  the  last  twenty 
years ;  in  the  last  ten  years  Seneca  County  decreased  2,200. 
The  census  reports  show  also  that  the  proportion  of  persons 
over  sixty-five  years  of  age  is  very  much  greater  than  it  is 
in  cities,  and  we  get  relatively  more  senile  cases.  As  a 
result  of  all  this  the  number  of  patients  in  the  hospital  of  the 
working  class  is  comparatively  small.  Approximately  1,300 
patients  have  been  transferred  to  us  during  the  past  ten 
years.  Of  course,  it  is  necessary  to  select  those  who  are 
not  visited  and  whose  relatives  or  friends,  if  they  have  any, 
are  not  interested  in  them,  but  the  remarkable  thing  about 
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it  is  that  most  of  them  are  afflicted  with  the  severest  forms 
of  disorder.  It  is  unfortunate  for  the  patients  as  well  as 
for  the  hospital  that  they  are  obliged  to  be  sent  so  far  away 
from  their  homes.  More  than  fifty  per  cent  of  our 
population  at  the  present  time  is  made  up  of  transfers.  The 
total  number  of  patients  is  2,603,  including  165  who  are  on 
parole. 

Willard  has  also  been  at  a  disadvantage  because  of  the 
cheap  standard  of  care  which  had  characterized  its 
operation  as  a  place  for  the  chronic  class  only,  when  the 
care  was  admittedly  merely  of  a  custodial  nature.  In  1889, 
with  a  population  of  2,000,  the  per  capita  cost  for  the  year 
was  $128,  and  it  had  been  as  low  as  $122.  In  1892  the  yearly 
per  capita  cost  for  maintenance  of  the  various  hospitals  was 
as  follows : 

Binghamton  . 

Buffalo  

Hudson  River 
Middletown  .  . 
St.  Lawrence. 

Utica  

Willard  

Taking  Hudson  River  for  purposes  of  comparison,  where 
the  number  of  patients  and  general  conditions  were  for 
many  years  not  unlike,  the  per  capita  cost  was  as  follows  : 

Hudson  River  Willard 


1898    $  199  00  $  157  00 

1904    191  00  169  00 

1905    192  00  182  00 

1909    202  00  190  00 

1912    224  00  200  00 

1914    220  00  208  00 

1915   215  00  209  00 

1917    230  00  225  00 


This  may  be  taken  as  an  indication  of  what  has  been 
accomplished  in  the  way  of  bringing  this  hospital  up  to  the 


$  183  00 
203  00 
263  00 
213  00 
269  00 
221  00 
158  00 
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standard  prevailing  at  other  institutions.  You  will  observe 
that  we  have  never  quite  overtaken  Hudson  River,  but 
neither  has  any  other  hospital  where  the  conditions  were  at 
all  similar.  It  is  more  difficult  to  increase  the  standard  of 
maintenance  and  care  where  it  was  originally  very  low  than 
it  is  to  maintain  the  standard  where  it  was  always  high,  and 
therefore  this  element  was  a  disadvantage  to  Willard. 

The  work  of  transforming  the  asylum  into  a  hospital  was 
commenced  by  Dr.  Pilgrim,  and  I  may  say  without  fear  of 
contradiction  that  none  of  his  successors  was  able  to 
accomplish  so  much  in  the  same  length  of  time ;  but  he  was 
fortunate  in  assuming  his  duties  here  at  a  time  when 
managers  and  superintendents  could  do  as  they  xileased 
without  the  intervention  of  half  a  dozen  State  departments, 
and  when  there  were  no  budget  committees.  Dr.  Pilgrim 
was  appointed  February  1,  1890,  so  that  the  managers  and 
he  had  a  free  hand  in  the  expenditures  for  a  period  of  two 
years  and  a  half.  At  that  time  it  was  the  practice  for  each 
hospital  to  obtain  its  own  appropriation  for  maintenance 
and  improvements,  and  the  local  management  had  full  say 
as  to  how  it  should  be  expended.  The  outstanding  features 
of  Dr.  Pilgrim's  administration  were  the  construction  of 
this  splendid  hall  we  arc  now  occupying,  and  the  associate 
dining  rooms  connected  with  the  main  building.  The 
steamboat  which  brought  some  of  you  from  Geneva  this 
morning  was  also  acquired  at  this  period.  After  a  service 
of  more  than  three  years  Doctor  Pilgrim  resigned,  and, 
according  to  the  annual  report,  left  suddenly  to  assume  the 
superintendency  of  the  Hudson  River  institution.  He  was 
succeeded  by  Dr.  Theodore  H.  Kellogg,  who  remained  for 
three  J  ears,  and  during  his  administration  a  very  fortunate 
thing  happened;  the  old  laundry,  which  stood  in  the  rear  of 
the  main  building,  was  completedy  destroyed  by  fire.  A  new 
laundry,  one  of  the  best  in  the  entire  system  today,  was 
built  on  another  site  from  plans  drawn  by  the  late  Mr. 
Perry,  who  was  then  State  Architect,  and  a  utility  building 
containing  general  storerooms  on  the  first  floor  and  sewing 
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rooms  and  shops  on  the  second,  was  located  on  the  site  of 
the  old  laundry.  Dr.  Mabon  succeeded  Dr.  Kellogg,  but 
resigned  within  a  year  to  become  superintendent  of  the  St. 
Lawrence  State  Hospital.  He  was  succeeded  by  Dr.  Macy, 
who  after  serving  seven  years  and  a  half  was  transferred  to 
Kings  Park.  It  is  not  too  much  to  say  that  Dr.  Macy's 
administration  was  one  of  the  most  notable  in  the  history  of 
the  institution ;  he  inaugurated  changes  which  resulted  in  a 
marked  improvement  in  the  standard  of  care,  and  deserved 
great  credit  for  what  he  accomplished.  Like  so  many  of 
our  patients,  I  am  a  transfer  from  a  metropolitan  hospital, 
selected  because  I  was  not  visited  and  had  no  relatives  or 
friends  at  court;  the  principle  of  self-determination  had  net 
been  enunciated  at  that  time. 

The  work  of  transforming  the  asylum  has  continued,  and 
is  far  from  being  completed;  progress  has  been  slow.  We 
have  never  advocated  enlarging  the  place  for  obvious 
reasons.  A  vast  amount  of  repair  work  has  been  done  and 
more  is  needed.  We  have  standing  to  our  credit  at  the 
present  time  $40,000.00  for  the  construction  of  a 
tuberculosis  hospital  for  men,  the  plans  and  specifications 
for  which  have  just  been  completed.  Now  that  Onondaga 
County,  containing  the  city  of  Syracuse,  is  included  in  our 
district,  we  feel  the  need  of  a  reception  hospital  very  much 
and  should  have  one;  this  was  recommended  as  long  ago  as 
1892  by  Doctoi-  Pilgrim.  An  employees'  home  is  also  badly 
needed;  the  accommodations  for  nurses  and  other 
employees  are  undoubtedly  the  poorest  of  any  in  the  State 
and  are  inadequate. 

I  might  speak  of  the  resources  of  the  hospital — the  farm 
and  garden,  the  orchards  and  vineyards,  the  horses  and 
cattle,  the  ravines  and  timber,  but  there  is  not  time.  I  will, 
however,  say  a  word  in  reference  to  our  experiences  in  the 
last  three  years  as  a  result  of  the  war.  Generally  speaking, 
they  are  similar  to  those  of  the  other  hospitals  and  come 
under  two  heads — shortage  of  help  and  difficulty  in  getting 
supplies.    At  the  time  the  armistice  was  signed  our  nursing 
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force  was  reduced  one-half,  and  about  that  time  we  were  in 
the  throes  of  an  epidemic  of  influenza.  During  the  four 
months  from  October  to  January,  141  men  and  345  women 
patients  and  177  employees  were  ill  with  it.  Too  much 
cannot  be  said  in  praise  of  those  who.  stood  by  us  in  that 
crisis;  they  performed  a  service,  I  believe,  as  meritorious 
as  that  of  the  Army.  There  is  still  a  shortage  of  nurses  and 
attendants  to  the  extent  of  about  twenty-five  per  cent.  But 
of  all  the  officials  connected  with  these  hospitals,  none  has 
passed  through  a  more  trying  time  than  the  stewards.  It 
is  their  duty  to  provide  food,  coal  and  other  supplies,  and  at 
Willard,  where  wre  have  a  total  population  of  nearly  three 
thousand,  Mr.  Warne  has  done  this  with  marked  ability  in 
the  far-e  of  great  external  difficulties  and  much  internal  red 
tape. 
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BY  DR.  THOMAS  J.  CURRIE, 

FIRST  ASSISTANT  PHYSICIAN,  WILLARD  STATE  HOSPITAL 

With  the  advance  of  modern  education  and  the  increased 
interest  in  hygienic  problems,  the  tendency  in  recent  years 
has  been  toward  the  presentation  of  instruction  in  medical 
matters  to  the  public  generally.  Through  the  activity  of 
federal,  state  and  municipal  agencies  information  in  regard 
to  the  management  of  infectious  or  preventable  diseases 
like  typhoid  fever,  tuberculosis  and  malaria,  has  been  given 
through  newspapers,  pamphlets,  lectures,  clinics,  etc. 
Along  with  these  campaigns,  general  efforts  have  been  made 
to  improve  the  conditions  in  which  people  lived  and 
measures  adopted  to  insure  clean  water  supply,  and  proper 
disposition  of  refuse  material,  especially  in  populous 
communities.  The  efforts  of  health  departments,  commis- 
sions, medical  associations  and  research  societies  have  all 
been  applied  toward  the  improvement  of  living  conditions, 
and  the  prevention  and  elimination  of  certain  diseases.  As 
instances,  the  researches  into  the  causes  of  yellow  fever  and 
malarial  infection  may  be  cited.  These  diseases,  which 
were  formerly  endemic  and  virulent  in  many  places,  can  be 
practically  eliminated  by  the  adoption  of  measures 
necessary  to  prevent  infection. 

The  subject  of  tuberculosis  has  received  much  attention. 
The  campaign  of  instruction  carried  on  for  many  years,  by 
means  of  lectures,  demonstrations  and  clinics,  in  regard  to 
the  control  and  prevention  of  this  disease  has  lessened  the 
prevalence  of  that  infection.  Moreover,  the  ravages  of  the 
disease  can  be  checked,  and  the  patient  cured  by  the 
application  of  modern  therapeutic  methods. 

In  regard  to  nervous  and  mental  disease,  it  lias  been 
customary  in  many  of  the  State  hospitals  in  recent  years  to 
maintain  out-patient  clinics  at  the  hospitals,  where  persons 
desiring  consultation  and  advice  were  invited  to  come  for 
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interviews  with  physicians  of  the  hospital.  Whenever 
practitioners  in  the  vicinity  made  application,  State 
hospital  physicians  were  sent  in  consultation,  especially  in 
cases  of  nervous  and  mental  disease.  Requests  from  school 
authorities  and  welfare  workers  have  been  occasionally 
received  to  examine  and  give  recommendation  in  regard  to 
the  management  of  retarded,  delinquent  or  truant  school 
children,  who  were  not  progressing  satisfactorily  in  school. 
This  arrangement,  however,  brought  us  in  contact  with 
comparatively  few  patients  outside  of  the  hospital  in  the 
course  of  a  year.  Following  the  natural  trend,  the 
establish n lent  of  special  mental  clinics  was  gradually 
evolved.  Psychiatry  and  allied  branches  of  mental  science 
have  made  decided  advances  in  the  past  twenty  years.  We 
have  better  understanding  of  the  etiological  factors  of 
mental  disease  and  the  classification  is  based  on  more 
scientific  conclusions.  We  are  able  to  give  more  reliable 
information  in  regard  to  prognosis,  and  believe  Ave  have 
better  methods  of  management  and  treatment  of  patients. 
All  these1  advances  have  given  greater  impetus  to  more 
extensive  study  of  nervous  and  mental  diseases  and  mental 
deficiency. 

In  the  State  of  New  York,  through  the  efforts  of  the  State 
Charities  Aid  Association  and  the  State  Hospital 
Commission,  with  the  cooperation  of  the  superintendents  of 
State  hospitals,  the  mental  clinics  held  in  cities  and  towns 
of  the  hospital  district  have  developed  rapidly  in  number 
and  extent  during  the  past  five  years.  The  arrangement 
for  holding  combined  clinics  through  the  cooperation  of  the 
State  Hospital  Commission,  State  Charities  and  State 
Commission  For  Mental  Defectives  is  a  plan  of  more  recent 
development.  The  statistics  of  mental  clinics  show 
continued  increase  in  the  number  of  patients,  and  many 
problems  of  interest  from  an  educational,  sociological  and 
medical  standpoint  are  revealed.  On  account  of  the 
increasing  prevalence  of  nervous  and  mental  disorders,  and 
the  general  restlessness  and  discontent  which  has  prevailed 
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in  recent  years,  there  is  special  need  for  investigation  of  the 
causes  of  these  conditions  that  we  may  gain  a  better 
understanding  of  the  causes,  and  be  in  a  position  to  assist  in 
relieving  such  conditions  where  possible.  It  seems 
particularly  appropriate  that  the  resources  of  the  State 
hospital  system  should  be  available  in  solving  these 
problems,  and  relieving  these  conditions. 

The  mental  clinic  is  a  natural  and  desirable  addition  to 
the  campaign  of  education,  which  has  been  carried  on  in 
many  cities  and  communities  where  dispensaries  or  health 
centers  have  been  located.  In  these  institutions  various 
classes  of  invalids  have  received  examination,  advice  and 
treatment  by  physicians  with  special  training,  through 
cooperation  with  charity  organizations  and  school  and 
health  departments. 

In  addition  to  the  clinic  maintained  at  Willard  State 
Hospital,  two  clinics  have  been  established  in  cities  in  the 
district,  namely  at  Ithaca  and  Hornell.  The  one  at  Ithaca 
was  started  November  1,  1919,  through  the  application  of 
the  Associated  Charities  of  Ithaca,  Tompkins  County,  to  the 
State  Hospital  Commission,  with  the  cooperation  of  the 
superintendent  of  the  hospital,  who  arranged  to  send  a 
physician  of  the  staff  and  the  after-care  agent  as  social 
worker. 

The  clinics  have  been  held  each  month.  The  patients 
have  been  referred  by  the  Secretar}r  of  the  Charities 
Organization,  by  the  Bed  Cross  Society  and  school 
authorities.  A  few  patients  have  been  referred  by 
physicians  of  the  city  and  adjacent  localities.  A  few  adults 
have  made  application  of  their  own  accord  and  children 
have  been  brought  to  the  clinic  by  parents. 

At  the  earlier  clinics  a  number  of  retarded  or  defective 
children  from  the  schools  were  presented  for  examination 
and  recommendations.  In  this  work  the  examinations  were 
facilitated  to  some  extent  by  records  furnished  by  the  school 
teachers  and  by  psychometric  tests,  which  were  made  by 
Professor  Seth  Wakeman  of  Cornell  University  and  his 
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assistants  and  pupils  in  psychiatry.  In  some  instances 
physical  examinations  had  previously  been  made  by 
physicians  who  were  conducting  other  clinical  work. 
Histories  were  available  in  some  instances  from  the  records 
of  the  secretary  of  the  charity  organization. 

There  were  a  number  of  children  with  acute  and  chronic 
nervous  diseases.  The  adult  patients  comprised  cases  of 
mental  deficiency,  neuroses,  psychasthenic  disorders,  and  a 
number  had  psychoses. 

The  social  worker  from  the  hospital  afforded  skilled 
assistance  in  obtaining  family  history,  preliminary  history 
and  in  preparing  statistical  records. 

Aside  from  the  adults  with  nervous  or  psychasthenic 
disorders,  there  were  six  cases  with  fairly  well-marked 
psychoses.  In  four  of  the  cases  commitment  was  advised, 
and  three  have  been  committed.  There  were  a  few  calls  to 
see  patients  in  consultation  with  physicians  who  were 
practicing  in  the  city.  After  the  first  few  clinics,  there 
were  comparatively  few  adult  patients,  probably  because 
the  date  and  place  of  the  clinic  was  not  frequently 
advertised;  also,  probably  because  of  some  difference  of 
opinion  between  the  individuals  comprising  the  various 
departments  of  the  charity  organizations  of  the  city. 

At  the  clinic  held  August  7,  1920,  there  was  a  larger 
number  of  applicants,  evidently  as  a  result  of  an  article 
published  in  a  local  newspaper,  stating  in  concise  manner 
the  purposes  and  advantages  of  the  clinic  for  consultation 
and  advice,  particularly  regarding  nervous  and  mental 
troubles.  Several  adults  appeared  for  examination  and 
advice  concerning  these  disorders;  children  were  presented 
on  account  of  neuroses.  Two  psychasthenic  cases 
presented  difficulties  which  could  not  be  analyzed  at  one 
session,  and  they  were  advised  to  return  or  seek  the  services 
of  an  experienced  psychoanalyst. 

Since  March,  1920,  children  have  been  referred  to  Dr. 
E.  W.  Puller,  senior  assistant  physician  at  the  Rome  State 
School,  who  was  assigned  through  an  arrangement  between 
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the  State  Hospital  Commission  and  the  Commission  for 
Mentai  Defectives  to  take  charge  of  the  mental  deficiency 
branch  of  the  clinic.  The  other  cases  have  been  referred  to 
the  physician  from  Willard. 

At  the  time  of  the  clinic  held  in  June,  1920,  we  interviewed 
a  woman  who  had  written  letters  to  the  Governor  of  the 
State  and1  to  other  prominent  officials,  requesting  redress 
for  various  persecutions  to  which  she  represented  herself 
as  subject.  The  letters  were  referred  by  the  Commission  to 
the  superintendent  with  a  request  to  investigate.  Her  son, 
aged  14  years,  truant  and  incorrigible,  had  been  placed  at 
the  George  Junior  Kepublic  by  his  father.  The  mother 
contended  that  the  father  had  entered  into  a  conspiracy 
with  the  officials  at  the  Republic  to  have  the  boy  murdered. 
She  narrated  other  paranoid  complexes,  but  so  far  has  not 
caused  any  more  serious  trouble. 

An  unique  case  is  presented  by  a  young  man,  who  enlisted 
in  the  United  States  Army  when  about  18  years  old.  He 
was  sent  to  the  Philippines  after  a  brief  preliminary 
training.  While  on  guard  duty  one  dismal  night,  he  became 
acutely  homesick,  placed  the  muzzle  of  his  rifle  against  the 
hard  palate,  just  behind  the  front  teeth  and  discharged  the 
rifle.  The  bullet  passed  upward  through  the  facial  bones, 
through  the  frontal  region  of  the  brain,  emerging  in  the  left 
frontal  region,  tearing  a  great  hole  in  the  skull.  After 
three  or  four  months  he  was  invalided  home.  Subsequently 
he  developed  epilepsy  with  infrequent  grand-mal  attacks. 
He  was  drafted  in  1918,  but  was  discharged  from  military 
service  on  account  of  illness.  Subsequently  he  developed 
pulmonary  tuberculosis  and  at  the  time  of  the  interview  was 
a  patient  at  the  Tompkins  County  Sanitarium  for 
tuberculosis  at  Taughhannock  Falls. 

A  woman,  who  is  the  wife  of  a  clergyman  and  missionary, 
presented  another  unusual  problem.  She  had  a  surgical 
operation  while  in  Nebraska  last  winter.  Then,  before 
regaining  good  health,  she  came  East,  and  in  addition  to  the 
duties  of  caring  for  the  household  and  four  children, 


18 


MENTAL  CLINICS 


assumed  the  care  of  a  querrulous  and  decrepit  father-in- 
law,  and  a  hypochondriacal,  neurasthenic  brother-in-law. 
The  old  man  died  two  months  ago,  but  the  brother-in-law 
had  become  more  formidable  and  aggressive.  The  woman 
was  on  the  verge  of  nervous  and  mental  collapse.  She  wTas 
advised  that  it  would  be  necessary  that  she  be  relieved  of 
the  care  of  the  brother-in-law,  as  she  already  had  arduous 
duties  10  perform  in  the  care  of  her  family. 

The  clinic  at  Hornell  was  started  in  May,  1920,  and 
meetings  were  held  also  in  June  and  July.  At  the  first, 
meeting  a  number  of  children  from  the  school  for  retarded 
children  were  presented.  The  teacher  in  charge  of  that 
department  had  prepared  histories  and  had  made 
psychometric  tests  in  some  instances.  These  children  were 
examined  and  suggestions  given  as  to  management.  At  the 
subsequent  meetings,  there  were  as  many  children  and 
adults  as  could  be  given  adequate  consideration,  even  with 
the  very  efficient  assistance  and  cooperation  of  the  public 
health  nurse  in  charge  of  the  clinic,  the  school  nurse,  teacher 
of  the  retarded  classes  and  the  social  worker  from  the 
hospital.  Aside  from  the  defective  children,  the  patients 
were  largely  cases  of  acute  and  chronic  neuroses,  cases  of 
chorea,  nervous  habit  spasms,  etc.  There  was  also  a 
deafmute  with  tantrums.  Several  of  these  cases  had  been 
referred  by  physicians  of  the  city  and  vicinity.  In  some 
instances  parents  brought  the  children  in  response  to 
notices  in  the  newspapers.  Of  ten  adults  examined,  seven 
appeared  at  the  clinic,  and  three  were  seen  in  consultation 
with  physicians.  There  were  four  cases  of  insanity,  two 
having  since  been  committed.  In  the  case  of  one  man  on 
parole,  the  mother  was  advised  that  he  be  returned  to  the 
hospital  in  an  adjacent  district  from  wThich  he  had  been 
paroled.  Several  patients  on  parole  from  the  hospital 
called  to  report,  and  in  some  instances  people  called  to  make 
inquiries  in  reference  to  relatives  or  friends  at  Willard. 

The  City  of  Hornell  has  a  well  organized  and  well 
managed  health  center,  where  a  variety  of  clinics  are  held 


THOMAS  J.  CURRIE,  M.  D. 


19 


and  instructions  in  health  conditions  given,  the  psychiatric 
clinic  being  the  last  developed  there.  The  physicians  of  the 
city  and  other  towns  in  the  vicinity  are  interested.  There 
appears  to  be  a  lively  public-spirited  interest  in  the  affairs 
of  civic  life  in  this  locality,  a  determination  to  deal  with  the 
problems  of  civilization  in  a  scientific  manner,  and  a  desire 
to  give  individuals  a  chance. 

A  significant  condition  noted  in  regard  to  children 
presented  at  the  Hornell  clinic  was  the  number  of  cases  of 
chorea,  and  others  with  nervous  habits.  Most  of  the 
children  were  receiving  treatment  from  physicians;  two 
were  receiving  patent  medicine.  There  was  history  of 
antecedent  rheumatic  infection  in  only  one  or  two  instances, 
but  practically  all  had  abnormalities  of  vision,  enlarged 
tonsils  or  adenoids.  A  few  were  wearing  lenses  to  correct 
visual  errors;  and  operations  had  been  performed  on 
tonsils  and  adenoids  in  some  instances.  There  were 
instances  of  families  where  both  parents  were  working  away 
from  home,  and  the  children  were  anaemic  and  under- 
nourished, evidently  from  lack  of  proper  variety  of  food. 
The  plan  of  furnishing  lunch  at  school  at  the  noon  hour 
would  doubtless  be  beneficial  in  such  instances. 

There  appears  to  be  opportunity  to  develop  larger  clinics 
in  each  of  these  cities,  with  cooperation  of  the  local 
authorities,  physicians,  and  by  notices  in  the  newspapers, 
announcing  time  and  place  of  clinic. 

There  are  a  number  of  problems  connected  with  the 
clinic  itself,  which  have  to  be  worked  out  as  we  encounter 
the  difficulties,  in  order  that  systematic  and  careful  work 
may  be  accomplished.  When  histories  of  family  and 
patients  are  available,  and  psychometric  examinations  have 
been  made  in  cases  of  children  or  adults  requiring  such 
tests,  the  work  of  the  clinic  physician  will  be  much 
facilitated,  and  he  can  devote  more  attention  to  the  purely 
medical  aspects  of  the  cases. 

Nov.— 1920-b 
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BY  DR.  WILLIAM  H.  MONTGOMERY  and  DR.  LOUIS  T.  WALDO, 

SENIOR  ASSISTANT  PHYSICIANS,  WILLARD  STATE  HOSPITAL 

Shortly  after  the  subsidence  of  the  recent  influenza 
epidemic,  there  appeared  occasional  and  widely  scattered 
cases  of  a  malady,  presenting  cerebral  manifestations,  one 
of  the  most  constant  and  characteristic  of  which  was  a 
condition  of  somnolence  or  lethargy.  Because  of  this  most 
obvious  symptom  the  disease  was  given  the  name  of 
encephalitis  lethargica,  or,  as  it  is  more  commonly  referred 
to  "  sleeping  sickness.' '  Its  apparent  chronological 
relationship  to  influenza — it  having  been  first  noticed  in  this 
country  during  the  winter  of  1918-1919 — led  to  the 
conclusion  that  it  was  probably  a  sequel  of  influenza.  That 
grave  cerebral  manifestations  are  likely  to  accompany,  or 
follow  influenza  has  been  known  from  the  time  of  the 
earliest  epidemics,  cases  described  as  a  comatose  variety  of 
influenza  being  noted  as  early  as  1580  by  Wittich  and 
Sennert,  as  well  as  by  other  observers  during  the  epidemics 
of  1691  and  1779.  In  1712  there  appeared  in  Tubingen  the 
first  outbreak  of  sleeping  sickness  definitely  associated  with 
an  influenza  epidemic  historically.  The  literature  concern- 
ing these  epidemics  is,  of  course,  meager  and  we  can  only 
surmise  that  the  sleeping  sickness  of  that  day  corresponds 
to  the  present  encephalitis  lethargica.  Following  the 
epidemic  of  1889-90  in  northern  Italy,  a  condition  called 
"nona"  appeared.  These  patients  suffered  from  fever, 
delirium  and  coma.  Very  little  literature  is  available  on 
this  epidemic,  which  did  not  extend  to  other  European 
countries  or  America,  in  contradistinction  to  the  widespread 
distribution  of  the  influenza  epidemic  which  it  followed. 
The  present  epidemic  of  encephalitis  lethargica  had  its 
beginning  in  Austria,  near  Vienna,  the  first  cases  appearing 
in  the  winter  of  1916.  Early  in  1918  it  was  recognized  in 
western  Europe,  and  about  one  year  later  had  arrived  in 
America. 
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In  the  above  very  brief  historical  sketch  it  is  clear  why 
encephalitis  lethargica  was  at  first  considered  probably  a 
sequel  of  influenza,  but  it  has  been  pointed  out  by  Flexner 
that  in  1916,  when  the  first  cases  of  encephalitis  were 
recognized  in  Austria,  the  influenza  epidemic  had  not  yet 
made  its  appearance.  He  further  draws  attention  to  the 
fact  that  the  location  of  the  epidemic  of  "  nona  "  coincides 
approximately  with  that  of  the  first  cases  of  the  present 
epidemic,  and  suggests  that  encephalitis  lethargica  may  be 
endemic  in  that  section  of  southeastern  Europe  contiguous 
to  the  boundaries  of  Austria,  Italy,  and  Switzerland, 
awaiting  only  favoring  conditions  to  assume  a  more  severe 
character  and  epidemic  proportions.  These  favoring 
conditions  were  produced  by  the  war  in  Austria  where  the 
first  cases  appeared.  The  spread  of  encephalitis  lethargica 
beyond  Austria  may  be  explained  by  assuming  that  the 
pandemic  of  influenza  in  1918  prepared  the  soil  for  the 
spread  of  encephalitis,  as  the  war  did  for  that  country. 
Following  in  the  wake  of  the  influenza  there  wras  a  great 
pandemic  (if  we  may  so  use  the  wrord)  of  lowered  resistance, 
an  increased  susceptibility,  particularly  favorable  for  the 
development  of  any  infectious  or  communicable  disease. 
Accepting  the  conclusions  of  Flexner  there  seems  to  be  a 
reasonable  basis  for  regarding  influenza  as  a  separate 
infection,  and  predisposing  only  in  its  relation  to 
encephalitis  lethargica. 

The  cerebral  pathological  findings  of  different  observers 
have  been  in  accord  and  are  sufficiently  characteristic  to  be 
diagnostic.  The  alterations  are  usually  most  marked  at  the 
base,  involving  the  basal  ganglia,  mid-brain  and  bulb,  but 
the  cerebrum  and  cerebellum  may  also  show  changes. 
Congestion,  edema  and  round  celled  infiltration  of  the 
pia-arachnoid  are  found.  Bassoe  believes  that  those  cases 
presenting  delirium  are  likely  to  show  the  most  marked 
changes  over  the  cerebral  cortex.  There  are  also  present 
deep  perivascular  infiltrations  together  with  small  hemor- 
rhages, these  deeper  lesions,  through  involvement  of  the 


22 


ENCEPHALITIS  LETHARGICA 


basal  ganglia,  mid-brain  and  bulb,  accounting  for  the  focal 
signs  so  constantly  found. 

The  etiology  of  encephalitis  lethargica  is  still 
undetermined.  Strauss,  Loewe,  and  Hirshfield  report 
that  they  have  succeeded  in  infecting  animals  by  inoculating 
the  affected  nerve  tissues  and  that  they  have  isolated  a 
minute  nltrable  organism  from  the  naso-pharyngeal 
washings  of  cases  of  encephalitis  lethargica.  Filtrates  of 
these  washings  have  produced  in  animals  characteristic 
lesions  following  intracranial  injection.  Others  have 
reported  unsuccessful  attempts  to  produce  the  disease 
experimentally.  Some  writers  have  attempted  to  identify 
it  with  poliomyelitis  etiologically.  That  the  disease  is 
infectious  and  mildly  communicable  seems  established,  but 
the  method  of  communication  has  not  yet  been  determined, 
though  it  seems  most  probable  that  transmission  occurs 
through  the  'medium  of  the  mucous  discharges  from  the 
nose,  mouth  and  throat. 

Owing  to  the  fact  that  the  disease  has  been  hitherto 
unknown  in  this  country,  it  is  not  surprising  that  its 
appearance  often  preceded  by  some  time  its  recognition  in 
certain  localities.  Dr.  Rexford,  of  the  hospital  staff,  speaks 
of  having  seen  a  number  of  cases  described  as  having 
i  1  recovered  ' '  from  tubercular  meningitis  in  army  camps.  A 
physician  in  our  own  district  had  referred  to  him  a  number 
of  puzzling  cases  of  "  Bell's  palsy."  In  a  small  city  in  the 
Willard  district  the  cause  of  a  number  of  unusual  illnesses 
was  unrecognized  until  one  patient  was  committed  as  insane 
and  the  nature  of  the  malady  recognized  and  reported.  No 
cases  have  developed  within  the  hospital. 

The  disease  varies  in  intensity,  some  cases  being  very 
mild  and  described  as  abortive,  clearing  up  in  a  few  days. 
It  has  the  appearance  of  a  general  infection.  There  is 
likely  to  be  nausea  and  headache  at  the  onset.  The 
temperature  is  usually  not  high,  rarely  rising  above  102°  or 
103°.  The  more  malignant  the  infection  the  higher  the 
lever  is  likely  to  be.     Cases  without  fever  have  been 
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described.  The  tongue  is  raw,  red  and  coated  and  becomes 
parchment-like  and  furrowed.  In  fact  the  whole  oral  cavity 
has  an  inflamed,  angry  appearance.  In  one  of  our  cases, 
upon  admission  the  mucous  membrane  of  the  mouth  and 
tongue  was  covered  completely  with  a  grayish  white 
membrane  which  was  cleaned  up  with  difficulty  and  was 
suspected  of  being  diphtheretic  until  a  negative  culture  was 
obtained.  Catarrhal  symptoms  are  likely  to  be  pronounced. 
The  complexion  is  pallid  and  "  muddy."  These  patients 
lose  flesh  rapidly,  are  hypersusceptible  to  cold  and  show 
general  weakness  and  prostration.  Pain  in  the  arms  and 
legs  is  likely  to  be  a  very  early  symptom.  There  is  a 
general  hypersensitiveness  of  the  whole  body  which  persists 
after  the  focal  nervous  signs  have  practically  subsided. 
The  patients  are  likely  to  complain  especially  of  pain  at  the 
back  of  the  neck  on  movement  or  pressure,  and  frequently 
cry  out  with  pain  when  any  part  of  the  body  is  moved. 
Gastro-intestinal  disturbances  are  likely  to  be  present  and 
there  may  be  either  diarrhea  or  constipation.  Retention  of 
urine  was  present  in  one  of  our  cases.  Another  patient  was 
pretty  constantly  wet  and  soiled,  although  there  were  a  few 
days  when  she  asked  for  the  bedpan.  Kernig's  sign  is  not 
usually  present — Babinski's  sign  is  absent  and  the  deep 
reflexes  are  likely  to  be  hyperactive. 

The  somnolence  appears  early  and  as  a  rule  is  not  deep,  it 
usually  being  possible  to  rouse  the  patient  readily.  We 
have  been  impressed  with  the  ease  with  which  certain  cases 
could  be  brought  to  a  fairly  high  level  of  consciousness, 
44  coming  to  "  with  a  start  sometimes,  as  if  awakened  from 
sleep.  The  milder  cases  may  get  up  and  walk  about  and  try 
to  44  fight  off  "  the  lethargy,  while  the  more  severe  cases 
may  gradually  lapse  into  a  stupor  from  which  they  cannot 
be  aroused.  When  the  stupor  is  not  so  profound  it 
resembles  very  closely  a  deep  sleep.  If  aroused  the  patient 
may  utter  a  few  words  with  fair  distinctness,  but  the  speech 
becomes  more  and  more  thick  and  indistinct  as  he  proceeds, 
finally  trailing  off  into  an  unintelligible  production.  The 
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utterances  are  quite  likely  to  be  paraphasia  There  are 
present  quite  constantly  jerky  movements  involving  the 
arms  and  legs.  From  the  changes  found  in  the  brain  in  the 
basal  ganglia,  mid-brain  and  bulb,  one  would  expect  cranial 
nerve  manifestations  and  sensory  and  motor  disturbances. 
And  indeed,  focal  signs  from  involvement  of  these 
structures  are,  in  our  experience,  constant  in  greater  or  less 
degree.  The  most  striking  feature  may  be  an  oculo-motor 
palsy.  The  strabismus  is  usually  internal.  Some  writers 
state  that  a  bilateral  incomplete  ptosis  is  almost  constant. 
There  is  often  a  facial  palsy,  which  may  be  bilateral  and  is 
likely  to  give  an  expressionless,  mask-like  countenance. 
Involvement  of  the  vagus  may  cause  heart  and  respiratory 
disturbances  and  give  rise  to  a  very  grave  prognosis. 
There  are  also  paresthesias,  hyperesthesias,  neuralgias  and 
other  sensory  disturbances.  The  pupils  may  be  equal  or 
unequal  in  size.  In  one  of  our  patients,  there  was 
observed  considerable  oscillation,  the  pupils  rapidly 
contracting  and  dilating  over  considerable  range. 
Nystagmus  is  a  frequent  symptom. 

Mental  symptoms:  Two  factors  are  existent  which 
should  produce  delirious  manifestations,  the  parenchyma- 
tous inflammation  and  the  toxaemia.  The  result  is 
essentially  a  lowering  of  mental  tension.  Either  a  quiet  or 
restless,  talkative  somnolence  has  characterized  the  cases 
observed  by  us.  The  mental  content  has  been  of  a  rather 
superficial  character,  one  patient  showing  an  occupation 
delirium,  another  a  fear  reaction.  Some  authorities  have 
described  dementia  prsecox  and  manic-depressive  insanity 
with  this  condition.  We  well  know,  taking  general 
paralysis  as  an  example,  that  personality  reactions  may 
appear  on  an  organic  basis  and  one  might  expect  that  the 
delirium  of  epidemic  encephalitis  would  occasionally  be  so 
colored.  However,  in  most  of  the  cases  in  the  literature 
reviewed  by  the  writers  the  delirious  features  seem  to 
predominate,  even  in  those  described  by  the1  writers  as  of 
functional  nature. 
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The  prognosis  is  always  grave,  if  wTe  except  the  mild 
abortive  cases.  Of  the  three  cases  to  be  reported,  only  one 
recovered.  The  duration  of  the  disease  may  extend  over  a 
period  of  weeks  or  months. 

The  treatment  is  symptomatic,  having  in  mind  that  the 
disease  is  a  general  infection.  These  patients  lose  ground 
rapidly  aiid  it  is  important  that  they  be  given  nourishment 
freely.  This,  together  with  careful  and  intelligent  nursing 
care,  are  most  important. 

Elimination  should  be  encouraged  through  daily 
evacuations  of  the  bowels  attained  by  means  of  mild 
cathartics,  or,  if  these  are  not  effectual,  enemata.  Sodium 
bicarbonate  administered  freely  with  plenty  of  water  is  also 
advised. 

On  empiric  grounds  urotropin  is  generally  recom- 
mended, but  this  is  contraindicated  by  the  presence  of 
albuminuria,  and  any  signs  of  kidney  irritation,  as  a  result 
of  the  action  of  this  drug.  For  the  relief  of  the  restlessness 
and  delirium  veronal  in  small  doses  proved  surprisingly 
efficient. 

Report  of  Cases 

Case  I.  H.  S.  W.,  admitted  March  31,  1920,  age  31; 
machinist ;  married. 

Family  history:  Negative. 

Personal  history:  Is  said  to  have  been  a  man  of  "  good 
personality  "  and  exemplary  habits.  He  suffered  more  or 
less  during  recent  years  from  catarrh.  Did  not  have 
influenza  so  far  as  known. 

Onset  of  illness:  On  March  18,  1920,  he  complained  of 
cold  and  not  feeling  well.  March  21,  quit  work,  complained 
of  feeling  weak  and  nauseated.  March  22,  went  to  work, 
but  returned  at  noon,  sought  the  physician  on  account  of 
stomach  trouble.  March  23,  did  not  work,  felt  weak. 
March  24,  felt  better,  helped  the  family  to  move.  March  25, 
had  severe  pain  in  the  left  leg  and  foot.  March  26, 
developed  a  tremor,  was  restless  and  did  not  sleep  at  night. 
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Night  of  March  27,  he  was  delirious.  March  28,  went  out 
walking  with  his  wife,  but  it  was  noticed  that  he  had  a 
peculiar  gait,  and  he  himself  commented  on  it.  March  29, 
developed  diplopia  and  a  ' '  glassy  appearance  of  the  eyes." 
During  the  succeeding  two  days,  he  was  delirious;  talked 
about  his  work  and  the  men  at  the  shop.  Imagined  he  was 
at  work.  At  times  he  recognized  his  surroundings  and 
those  about  him,  and  appeared  perfectly  rational.  Ou 
account  of  excitement  and  delirium  he  was  committed  to  the 
hospital,  arriving  March  31,  1920. 

On  admission  he  showed  considerable  exhaustion  from 
the  trip;  was  pallid;  the  tongue  and  mouth  were  angry, 
inflamed;  temperature  was  102.2.  There  was  some 
elevation  of  pulse  and  respiration.  There  was  divergent 
strabismus.  Left  pupil  was  larger,  double  vision;  rather 
expressionless,  mask-like  countenance;  more  weakness  of 
the  left  side  of  the  face.  There  were  jerky,  clonic 
movements  of  the  whole  body  with  occasional  exacerbations, 
which  seemed  almost  convulsive.  The  speech  was  thick  and 
often  was  quite  unintelligible.  When  aroused,  however,  the 
patient  spoke  fairly  clearly,  aside  from  a  stammering  which 
is  constitutional. 

Physical  examination:  He  showed  during  his  residence 
at  the  hospital,  in  addition  to  the  symptoms  first  mentioned, 
retention  of  urine  for  two  days,  and  during  the  first  seven 
(7)  or  eight  (8)  weeks  there  was  progressive  loss  of  flesh 
and  strength.  In  addition  he  was  quite  hyper-sensitive, 
and  complained  of  various  pains  and  sorenesses  throughout 
the  body,  but  there  was  very  little  headache. 

Mental  examination:  On  admission  he  showed  occupa- 
tional delirium.  He  would  be  found  lying  in  bed  with  his 
eyes  closed,  muttering  unintelligibly,  occasionally  raising 
up.  opening  his  eyes,  pushing  at  the  wall,  saying,  "  Why 
don't  that  get  over  there.  Tell  them  to  turn  on  that 
water,"  or  some  such  remark,  but  delirium  seemed  at  all 
limes  very  superficial.  When  spoken  to  sharply,  he  would 
arouse  as   with  a   start,  his  expression  would  become 
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brighter,  and  he  would  often  recognize  those  at  his  bedside. 
Frequently  he  could  remember  something  that  had  been 
said  during  previous  lucid  intervals.  Often  during 
conversation  the  speech  would  become  thicker  and  thicker, 
and  the  patient  would  act  as  one  relaxing  into  sleep.  At 
other  times,  he  could  be  found  sleeping  rather  naturally. 
For  the  first  two  or  three  weeks  he  was  quite  apt  to  be 
restless  during  the  night  unless  given  sedatives.  The 
delirium  was  partially  controlled  with  Veranol.  During 
succeeding  weeks,  there  was  gradual  improvement. 

On  May  22,  1920,  the  patient  was  able  to  leave  the 
hospital.  He  had  then  been  able  to  be  up  and  dressed  for  a 
number  of  days,  and  was  gaining  steadily  in  flesh  and 
strength.  A  letter  of  August  16,  1920,  received  from  his 
wife  stated  that  the  patient  had  apparently  made  a  complete 
recovery,  and  had  returned  to  his  usual  occupation.  When 
he  left  the  hospital  there  was  still  some  weakness  of  /the  left 
side  of  the  face.  Because  the  patient  was  quite  weak  when 
he  reached  the  hospital  and  because  of  steady  improvement 
in  his  condition  no  serological  examination  was  attempted. 
It  was  considered  that  he  had  without  doubt  suffered  from 
encephalitis  lethargica. 

Case  II.  C.  L.  T.,  admitted  July  20,  1920,  age  27 ;  wife  of 
gas  fitter. 

Family  history:  Negative. 

Personal  history:  The  patient  was  evidently  a  well 
balanced  individual,  who  was  of  a  happy,  jovial  disposition. 
She  married  at  the  age  of  20.  Married  life  was  happy  and 
her  home  environment  good.  First  child  was  born  a  year 
following  marriage.  This  child  was  normal  but  lived  but  a 
few  days.  The  second  child,  born  June  29,  1920,  was 
deformed  and  still-born.  Up  to  the  time  of  the  birth  of  the 
first  child  her  health  had  been  good  but  since  that  time  she 
had  not  been  strong,  physically. 

There  is  a  history  of  severe  injury  to  her  head  in  1912. 

At  that  time  there  may  have  been  a  fracture  of  the  skull. 
Again  in  1918,  after  being  struck  by  a  motor  cycle,  she  was 
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cared  for  in  a  hospital  for  a  number  of  weeks;  is  said  to 
have  been  rendered  unconscious  at  the  time  of  this  accident 
but  made  a  good  recovery. 

Influenza  history:  The  husband  gives  history  of  first 
attack  in  the  spring  of  1918  and  of  another  attack, 
diagnosed  influenza,  in  September,  1919. 

Onset  of  psychosis:  The  patient  was  confined  June  29, 
1920.  During  the  pregnancy  she  had  been  very  nervous, 
somewhat  depressed  and  was  unable  to  sleep.  On  June  17, 
1920,  she  was  taken  to  a  general  hospital.  Just  before  this 
she  complained  of  double  vision  and  vertigo.  At  this  time 
there  was  some  albuminuria.  Labor  was  severe  and 
instrumental.  Husband  states  that  she  seemed  to  be  all 
right  mentally  until  36  hours  following  the  birth  of  the 
child,  when  she  began  to  cry.  She  said  people  were  injuring 
her,  her  aunt  was  trying  to  drown  her;  she  was  disturbed 
and  resistive  for  sometime ,  and  then  entered  into  a 
stuporous  condition,  apparently  in  a  sleep  at  times  lasting 
for  hours.  When  aroused  she  appeared  confused, 
apprehensive  and  was  evidently  hallucinated. 

When  admitted  to  the  hospital  July  20,  1920,  she  was 
confused,  disoriented  and  her  productions  were  paraphasic 
and  speech  thick.  Placed  in  bed,  she  at  once  dozed  off  but 
was  aroused  without  difficulty,  when  she  responded  in  a 
fairly  rational  manner.  The  first  word  would  be  uttered 
with  fair  distinctness  but  as  she  progressed  the  enunciation 
became  less  and  less  clear  until  it  finally  trailed  off  into  an 
unintelligible  sound.  Frequently  she  began  to  cry  in  the 
midst  of  her  productions.  She  was  easily  startled  and 
would  scream  owing  to  the  presence  of  terrifying 
hallucinations. 

At  the  time  of  admission  she  showed  signs  of  a  general 
infection  with  some  fever.  There  was  marked  external 
strabismus  of  the  right  eye  but  not  of  recent  origin.*  There 
was  decided  right  ptosis.  The  entire  right  side  of  face  was 
smoothed  out.    Her  expression  was  rather  mask-like  and 


*  Due  to  unsuccessful  operation  for  rplief  of  congenital  internal  strabismus 
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mouth  distorted.  The  tongue  protruded  slightly  to  the 
right.  The  pupils  were  equal,  reacted  quickly  to  light  and 
accommodation.  There  were  present  twitchings  of  arm 
muscles  on  both  sides,  rather  jerky  and  irregular  but  not 
constantly  present.  Deep  reflexes  were  present  and 
exaggerated. 

Following  admission  there  did  not  appear  to  be  any 
decided  change  for  a  week.  There  was  slight  fever, 
temperature  rarely  above  100.  Most  of  the  time  she  was  in 
a  mild  stupor  from  which  she  could  be  roused  readily  and 
would  respond  to  questions,  but  she  still  remained  quite 
clouded.  The  delirium  content  was  that  of  fear;  she 
thought  that  someone  was  after  her ;  there  was  a  man  under 
the  bed  with  two  pistols;  something  was  to  happen  to  her 
husband;  she  could  hear  him  calling;  there  were  people 
outside  after  her.  Hallucinations  were  more  vivid  at  night. 
About  a  week  after  admission  she  seemed  to  be  a  little  more 
clear;  was  able  to  talk  better.  She  often  cried  out  and 
seemed  petulant.  Usually  was  in  a  doze  but  even  the 
entering  of  the  room  by  a  nurse  or  physician  was  sufficient 
to  rouse  her.  As  she  lay  in  bed  much  of  the  time  she  would 
mumble  or  cry. 

Physical  examination:  A  woman  of  slender  build. 
Complexion  pallid.  Cheeks  flushed.  At  times  there  were 
observed  erythematous  spots  on  the  face  persisting  for  a 
short  time  and  disappearing.  No  evidences  of  syphilis — 
Wassermann  was  negative  in  both  blood  and  fluid.  No 
increase  in  globulin.  Cell  count,  5  per  c.  mm.  Either  in  a 
condition  of  restless  somnolence,  or  mild  delirium. 
Complained  frequently  of  pain  in  back  of  neck,  in  the  arms 
and  legs. 

There  was  decided  ptosis  of  the  right  eye.  Right 
external  strabismus  but  not  of  recent  origin.  Nystagmus 
was  present,  especially  noticeable  when  testing  for 
accommodation.  The  size  of  the  pupils  varied  considerably. 
At  one  time  the  left  pupil  was  decidedly  larger  than  the 
right  which  became  pin-point.     They  always  reacted  to 
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light  and  whenever  possible  to  test  for  accommodation, 
seemed  to  react  fairly  well.  In  testing  for  light  it  was 
observed  that  the  pupils  constantly  oscillated,  relaxing  and 
contracting  within  a  considerable  range.  Diplopia,  present. 

Tactile  sensibility  wTas  blunted.  Reaction  to  painful 
stimuli  was  normal.  There  was  general  susceptibility  to 
pressure.  Oftentimes  complaining  of  pain  when  any  part 
of  the  body  was  touched.  There  seemed  to  be  a  good  deal 
of  pain  in  arms  and  legs,  and  back  of  the  neck,  but  there  was 
never  any  rigidity  of  neck. 

The  right  side  of  the  face  wras  smoothed  out.  Right 
corner  of  mouth  drooped.  Face  rather  mask-like  and 
expressionless.  Tongue  protruded  to  the  right.  At  first 
there  seemed  to  be  no  evidences  of  weakness  but  later  there 
was  some  spasticity  of  left  arm  and  leg.  Seemed  to  use  the 
right  side  more. 

Deep  reflexes  were  variable  but  always  over-active.  No 
Babinski  observed,  but  reaction  was  more  decided  on  the 
right. 

There  were  jerky  movements  involving  muscles  of  both 
arms  and  legs,  and  occasionally  those  of  face.  Movements 
rather  irregular,  not  always  present.  Lungs  showed 
presence  of  pulmonary  tuberculosis.  A  number  of  infected 
teeth.  Urinalysis,  showed  presence  of  albumen  but  no 
casts. 

Her  condition  did  not  show  very  decided  change  until 
August  11,  when  her  temperature  suddenly  became  elevated, 
stupor  more  profound  and  it  was  difficult  to  rouse  her. 
Accompanying  this  general  condition  the  pulse  and 
respirations  became  considerably  accelerated.  Respira- 
tions w  ere  irregular  in  rhythm  and  at  times  approached  the 
Cheyne-Stokes  type.  From  that  time  her  condition 
gradually  failed.  Somnolence  was  almost  constant.  She 
could  usually  be  roused  but  at  times  with  difficulty.  There 
was  a  good  deal  of  restlessness  with  it.  At  times  she  cried 
out  as  though  in  pain.  At  times  was  unable  to  swallow. 
The  patient  gradually  failed  and  died  on  August  27, 1920. 
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Owing  to  the  presence  of  pulmonary  tuberculosis,  the 
possibility  of  tubercular  meningitis  was  considered  in  this 
case.  But  the  autopsy,  which  was  done  only  on  the  head, 
gave  no  evidence  of  this.  There  was  some  edema  of  the  pia 
arachnoid.  The  cerebral  vessels,  including  those  at  the 
base,  appeared  large  and  engorged,  and  there  were  several 
areas  over  the  cortex,  which  appeared  to  be  hemorrhagic. 
The  brain  was  not  sectioned  but  was  sent  to  the  Psychiatric 
Institute  for  special  study. 

Case  III.    M.  E.  E.,  admitted  May  19,  1920,  age  41; 
married ;  wife  of  plumber. 
Family  history:  Negative. 

Personal  history:  The  patient  is  said  to  have  been  of  a 
nervous,  quick-tempered  make-up.  Thirteen  years  ago  she 
suffered  from  eclampsia.  Twelve  years  ago  she  had  what 
was  called  "nervous  prostration." 

History  of  onset:  In  the  latter  part  of  February,  1920, 
the  patient  suffered  from  influenza,  after  which  she  did  not 
regain  her  strength,  though  able  to  get  about  the  house.  On 
March  20,  her  son  was  accidentally  killed ;  this  was  a  severe 
shock.  Three  weeks  before  admission  to  Willard  she  was 
taken  to  a  general  hospital.  There  she  was  very  excited, 
showed  marked  fear  reaction  and  was  returned  to  her  home 
after  a  few  days.  She  was  then  apparently  in  a  mild 
delirious  state — hallucinated  and  fearful.  At  times, 
however,  she  appeared  quite  clear,  at  other  times,  especially 
at  night,  she  was  restless,  noisy  and  apprehensive.  Her 
relatives  said  that  she  complained  of  "  blind  spells,"  that 
the  left  pupil  was  dilated  and  the  left  eye  seemed  to  ' '  bulge 
out. ' '    No  definite  history  of  diplopia. 

On  May  15,  1920,  our  nurses  went  to  her  home  at  Hornell 
to  transfer  her  to  the  hospital.  There  they  found  her  lying 
in  what  appeared  to  be  a  deep  sleep.  When  they  roused  her 
she  would  start  and  then  fall  asleep  while  trying  to  talk. 
She  could  take  but  a  few  steps  without  assistance.  She  was 
at  the  time  oriented,  told  the  nurses  she  was  too  weak  to 
stand  the  ride.    There  seemed  to  be  difficulty  in  swallowing. 
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Her  mouth  was  very  sore.  When  the  nurses  attempted  to 
dress  the  patient  she  became  so  exhausted  that  it  was 
considered  inadvisable  to  remove  her  from  her  home,  and 
the  nurses  returned  to  the  hospital.  Four  days  later,  she 
was  brought  to  the  hospital  by  automobile,  a  distance  of  100 
miles. 

When  admitted  she  was  in  an  extremely  critical  condition, 
temperature  102.6.  She  seemed  to  be  in  a  semi-conscious 
condition  but  could  be  aroused.  She  resisted  care  and  did 
not  realize  where  she  was.  The  speech  was  thick.  At 
times  she  would  call  out  loudly  and  showed  a  good  deal  of 
restlessness,  the  first  night  of  admission.  Later  she  seemed 
stronger. 

Physical  examination:  On  admission  the  patient's 
condition  was  decidedly  toxic.  The  mucous  membranes  of 
mouth  were  covered  with  a  white  membrane.  Breath  was 
foul  and  there  seemed  to  be  a  ;  great  weakness  and 
prostration.  The  pulse  was  rapid.  There  were  no  heart 
murmurs.  The  right  eye  showed  marked  ptosis.  The  left 
was  usually  partly  opened.  The  left  pupil  was  larger  than 
the  right  and  both  reacted  quickly  to  light.  There  was  right 
internal  strabismus.  There  was  some  weakness  of  right 
side  of  face.  Both  knee  jerks  were  moderately  exagger- 
ated; Babinski  reflex  absent.  There  were  frequent 
twitchings  of  the  muscles  of  the  face,  arms  and  legs.  The 
inequality  of  the  pupils  continued  for  four  days,  when  they 
were  observed  to  be  equally  contracted.  Reaction  to 
accommodation  could  not  be  determined. 

Following  admission  she  remained  in  a  stupor,  breathing 
in  a  rapid,  shallow  manner  most  of  the  time.  When  roused 
should  would  partly  open  her  eyes  and  murmur 
unintelligibly.  She  was  apparently  delirious,  clouded  and 
disoriented.  She  hallucinated  and  occasionally  she  would 
cry  out  as  though  in  fear.  A  few  days  later,  for  a  day  or 
two,  the  stupor  seemed  less  marked,  but  five  days  following 
admission  she  developed  symptoms  of  bronchopneumonia, 
and   became   more    stuporous,    although    when  sharply 
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stimulated  she  would  open  her  eyes.  She  was  very  restless, 
tossing  about  the  bed,  moving  her  arms  and  legs  in  a  very 
uneasy  manner.  There  seemed  to  be  a  good  deal  of 
discomfort,  especially  in  moving  about,  and  she  would  cry 
out  as  though  in  pain.  She  continued  to  wet  and  soil  herself 
pretty  constantly.  Finally  a  coma  developed  and  she  died 
on  the  8th  day  following  admission.  No  autopsy  was 
obtained. 

Discussion  by  Dr.  Heyman 

At  the  Manhattan  State  Hospital  we  have  had  admitted 
five  cases  of  psychoses  associated  with  "  encephalitis 
lethargica. ' '  The  onset  in  all  cases  was  characterized  by 
fever,  complaints  of  headache,  pain  in  the  extremities  and 
weakness,  later  showing  double  vision,  eye  muscle  paralysis,  . 
and  weakness  or  paralysis  of  the  extremities.  Two  cases 
had  difficulty  in  urination.  Three  of  the  cases  were 
originally  looked  upon  as  cases  of  influenza  and  two  as 
meningitis.  The  early  mental  symptoms  in  every  case  were 
those  of  an  acute  organic  reaction  of  an  "  occupational 
delirious  "  type.  There  were  auditory  and  visual 
hallucinations,  mumbling  and  fragmentary  talk,  restless- 
ness with  picking  and  purposeful  movements,  and  later  a 
period  of  stupor.  At  the  time  they  were  admitted  to  the 
hospital  these  patients  showed  an  acute  confusion,  with 
misidentification,  haziness,  and  hallucinations.  The 
physical  symptoms  were  less  marked  than  previously  to 
admission  but  had  not  altogether  disappeared,  and  those 
patients  who  did  not  present  a  fever  at  the  time  of  their 
admission  to  the  hospital,  presented  an  increased  pulse  rate. 
All  appeared  sick  and  to  be  suffering  from  some  physical 
disorder.  All  cases  showed  prompt  improvement  although 
two  showed  residuals  of  their  paralysis  and  definite  mental 
reduction.  All  showed  an  amnesic  period  covering  the 
course  of  their  acute  illness.  Those  patients  who  were 
admitted  to  the  hospital  relatively  earlier  in  the  course  of 
their  illness  showed  an  increased  globulin  and  cell  count  in 
the  cerebral  spinal  fluid. 
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The  first  case,  E.  G.,  a  woman  of  26.  on  January  25,  was 
taken  sick  with  influenza.  She  had  difficulty  in  passing 
urine,  was  sent  to  the  hospital  where  she  remained  five 
weeks.  She  returned  home,  appeared  well,  for  four  days 
suddenly  began  vomiting  and  March  8  was  again  sent  to  the 
hospital  where  she  presented  delirium,  temperature  104, 
pulse  120,  stiffness  of  the  neck,  bilateral  Kernig  and  double 
vision.  The  spinal  fluid  showed  positive  globulin  and 
thirty  cells.  She  soon  passed  into  a  stupor  from  which  she 
could  be  partially  roused.  After  five  days  her  temperature 
became  normal  and  she  improved  but  was  noisy  and 
talkative  in  a  reminiscent  manner.  May  3,  she  was  admitted 
to  Manhattan  in  a  confused,  fearful  and  talkative  state. 
Neurological  examination  negative  except  for  active  knee 
jerks.  She  promptly  began  to  improve.  June  5  she  was 
paroled  as  recovered. 

Case  No.  2,  F.  T.,  a  man  of  47  who  had  been  working 
unusually  long  hours.  September  19  was  suddenly  taken 
ill  with  a  fever  which  lasted  12  or  13  days,  raging  from  101 
to  103.  He  presented  diplopia,  ptosis  of  one  lid,  fixed 
pupils  and  weakness  of  the  corresponding  side  of  the  body. 
He  presented  an  occupational  delirium  and  became  violent. 
On  his  admission  to  Manhattan  he  appeared  sick,  acutely 
confused,  having  no  grasp  on  the  situation.  Temperature 
99.4,  pulse  118.  Tremors  of  the  tongue  and  facial  muscles 
without  other  neurological  signs.  The  cerebral  spinal  fluid 
showed  positive  globulin  and  32  cells.  Both  Wassermanns 
were  negative.  Forty-two  days  later  he  showed  improve- 
ment enough  so  that  he  was  allowed  up  and  15  days  later  he 
had  recovered  both  mentally  and  physically  but  showed  an 
amnesic  period  of  42  days.  Second  serological  examination 
which  was  now  done  showed  positive  globulin  and  5  cells. 

Case  No.  3,  P.  G.,  a  man  of  39  who  three  months  before 
admission  was  taken  sick  with  pain  in  the  right  side, 
weakness,  headache,  difficulty  in  urination  and  complaints 
of  soreness  over  his  entire  body.  The  case  was  diagnosed  as 
one  of  influenza.    Two  weeks  later  he  suddenly  developed 
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occupational  delirium  and  double  vision.  Thirty-seven 
days  after  he  was  admitted  to  the  medical  ward 
of  Bellevue  Hospital  where  he  presented  a  temperature  of 
100.3,  pulse  100,  left  pupil  larger  than  right  and  fixed  to 
light.  He  was  in  a  dull  and  stupid  condition  but  complained 
of  pain  on  the  right  side  of  his  body  and  general  weakness. 
He  later  became  comatose.  On  his  admission  to  Manhattan 
three  months  after  the  onset  his  pupils  were  unequal 
and  sluggish  to  light  and  he  presented  tremors  and 
incoordination.  His  urine  showed  two  plus  sugar.  Spinal 
fluid  showed  three  plus  globulin  and  9  cells.  Both 
Wassermann  tests  were  negative.  He  was  confused,  and 
delirious.  His  second  lumbar  puncture  showed  two  plus 
globulin  and  4  cells.  Two  months  and  one  half  after 
admission  he  was  much  improved  both  mentally  and 
physically  but  he  had  an  amnesic  period  covering  the  course 
of  his  illnes.  He  also  showed  some  stiffness  in  his  right  leg. 
He  was  paroled  and  something  more  than  a  month  later 
returned  to  the  hospital  and  now  presents  a  rather  simple, 
childish  attitude,  with  stiffness  in  the  right  leg. 

Case  No.  4,  A.  R.,  a  man  of  54  who  two  months  and  one 
half  before  admission  went  to  bed  complaining  of  pain  in 
left  arm  which  extended  into  his  fingers,  also  of  headache, 
weakness  and  dizziness.  He  was  diagnosed  as  a  case  of 
influenza.  One  month  after  the  onset  he  developed  an  acute 
occupational  delirium,  was  taken  to  Beth  Israel  Hospital 
where  his  condition  was  diagnosed  as  pneumonia  and 
encephalitis  lethargica.  He  presented  double  vision. 
About  one  month  and  one  half  later,  April  3,  he  was 
admitted  to  Manhattan  with  a  normal  temperature,  pulse 
100,  and  presented  an  acute  occupation  delirium  in  which 
he  complained  of  headache  and  pain  in  the  right  arm. 
Physically  the  right  arm  was  weak,  patient  looked  ill. 
Spinal  fluid  showed  one  plus  globulin  and  1  cell.  Three 
weeks  and  one  half  later  he  began  to  improve  and  recovered 
with  haziness  for  the  period  of  his  illness. 
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Case  No.  5,  D.  M.,  a  woman  of  29  who  eight  months 
previous  to  admission  was  taken  suddenly  ill  and  her 
condition  diagnosed  as  meningitis.  She  was  treated  at 
home  for  two  weeks  and  October  16  was  admitted  to  the 
Willard  Parker  Hospital  where  she  remained  in  a  comatose 
state  for  65  days,  and  presented  a  left  hemiplegia.  March 
27  she  was  discharged  as  recovered.  At  home,  however, 
she  soon  complained  of  stiffness  in  her  legs,  became  acutely 
disturbed,  appeared  depressed,  made  suicidal  attempts, 
expressed  ideas  of  self  condemnation.  At  Bellevue 
Hospital  she  appeared  depressed,  anxious  and  fearful, 
became  irritable  and  assaultive  when  attempts  were  made  to 
examine  her.  On  admission  to  Manhattan  May  24  she 
presented  a  temperature  of  99,  pulse  72,  unequal  pupils 
which  responded  sluggishly  to  light.  Left  spastic  hemi- 
paresis  and  weakness  of  the  right  lower  extremity. 
Cerebral  spinal  fluid  showed  one  plus  globulin  and  no  cells. 
Both  Wassermann  tests  were  negative.  Rabbit  injections 
of  the  fluid  showed  no  reaction.  On  the  day  of  admission 
she  was  clearly  oriented,  said  she  broke  the  Jewish  temple 
and  asked  to  be  killed.  Since  her  admission  she  has 
presented  a  dull,  inactive  state,  with  vacant  facial 
expression,  misidentified  those  about  her  and  misinter- 
preted noises.  She  speaks  only  when  addressed,  and 
becomes  irritable  when  questioned.  She  insists  on  speaking 
German  although  she  speaks  English  well.  Although  she 
knows  she  is  in  a  hospital  she  is  otherwise  disoriented.  She 
lias  little  grasp  on  the  recent  events  except  that  she  recalls 
that  she  had  "  sleeping  sickness  "  and  that  she  was  in  the 
Willard  Parker  Hospital  for  8  months  (6  mos.  correct;. 
She  also  said  she  did  not  want  to  live  and  had  made  suicidal 
attempts.  She  only  recalls  a  few  events  of  her  past  life 
and  has  no  grasp  of  her  present  condition  and  now  presents 
the  picture  of  marked  mental  reduction. 
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STATISTICIAN,  NEW  YORK  STATE  HOSPITAL  COMMISSION 

Occupational  therapy  is  passing  through  a  transition 
stage.  From  an  incidental,  unorganized  activity  of  our 
state  hospitals  it  is  developing  into  an  elaborate  agency  for 
the  restoration  or  improvement  of  disordered  minds.  Our 
best  institutions  for  the  insane  are  now  schools  as  well  as 
hospitals,  and  it  is  believed  that  in  the  days  to  come  the 
school  will  constitute  the  leading  remedial  factor  of  these 
institutions.  Improvement  of  methods  and  broadening  of 
scope  are  going  hand  in  hand  in  occupational  therapy.  The 
subject  matter  of  the  new  science  is  being  tested  and 
experiments  in  various  states  are  being  keenly  watched. 

Much  of  this  advance  in  occupational  therapy  is  due  to 
the  careful  study  and  painstaking  thought  of  our  honored 
president,  Mrs.  Slagle.  Her  great  service  to  the  Illinois 
hospitals  is  an  inspiration  to  occupational  teachers 
throughout  the  country. 

The  active  interest  and  progress  in  this  field  naturally 
cause  a-  demand  for  accurate  data  concerning  operations 
and  results.  Unfortunately  no  adequate  accounting  of  the 
work  thus  far  done  in  occupational  therapy  has  been  made. 
There  are  some  good  records  here  and  there  but  very  few  of 
them  are  available  for  public  use. 

Xow,  since  the  state  hospitals  for  the  insane  throughout 
the  country  have  adopted  a  uniform  classification  of  mental 
disorders  and  a  uniform  system  of  statistics  relative  to 
admissions,  discharges  and  deaths,  the  way  is  open  for  a 
system  of  uniform  records  and  statistics  in  occupational 
therapy.  Much  would  be  gained  from  such  a  system  and  as 
most  hospitals  have  not  yet  established  satisfactory  records 
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in  this  branch  of  their  work  it  would  be  easy  for  this 
association  to  secure  the  general  adoption  of  any  system  of 
records  or  statistics  that  it  deems  satisfactory. 

In  attempting  to  formulate  a  system  of  records  or 
statistics  we  naturally  ask  the  purpose  to  be  attained.  Why 
do  we  need  records  and  statistics  in  occupational  therapy  ? 
If  there  is  no  real  need  for  such  records  we  should  not 
advocate  their  use.  Unused  and  unnecessary  records 
already  crowd  our  hospital  files  and  no  one  wishes  to  add  to 
the  number. 

In  ibis  work,  however,  certain  records  are  as  necessary  as 
entries  in  a  check  book.  If  we  leave  everything  to  memory 
our  working  balance  will  soon  be  a  very  uncertain  or 
perhaps  a  minus  quantity.  We  cannot  possibly  remember 
all  we  need  to  know  concerning  our  pupils.  We  need 
records  therefore  for  our  own  guidance. 

We  must  also  remember  that  we  are  working  for  others ; 
the  relatives  of  our  patients,  the  hospital  physicians,  the 
superintendent,  and  the  people  of  the  state  itself,  all  have  an 
interest  in  our  work  and  we  should  be  prepared  at  all  times 
to  give  an  accurate  account  of  what  we  are  doing  and  what 
we  have  done  during  preceding  years. 

We  must  go  a  step  further.  We  are  not  servants  of  the 
present  day  alone  but  future  days  and  years,  if  not  ages, 
need  us,  and  we  can  render  valuable  service  to  others  in  the 
future  as  well  as  the  present  by  making  definite  records  of 
our  accomplishments,  and  also  of  our  failures.  Our  recorded 
successes  will  point  the  way  for  others  to  go.  while  our 
recorded  failures  will  show  the  paths  to  be  avoided. 

By  carefully  analyzing  the  results  of  our  work  year  by 
year  and  by  comparing  them  with  the  achievements  of 
others  we  shall  make  rapid  progress  and  ultimately  a  firm 
scientific  basis  for  our  work  will  be  established. 

In  attempting  to  formulate  a  system  of  records  that  will 
fulfill  the  purposes  outlined  I  have  tried  to  observe  the 
principle  that  records  should  be  simple,  easily  kept,  give 
desired  information,  and  constitute  a  harmonious  system. 
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All  of  the  entries  made  must  serve  a  purpose  and  be  used, 
otherwise  much  waste  effort  will  result  and  the  records  will 
be  poorly  made. 

I  would  recommend  that  four  forms  be  used  in  making 
records  in  occupational  therapy,  namely,  a  prescription 
card,  an  administrative  card,  a  class  attendance  register, 
and  a  yearly  statistical  card.  A  draft  of  each  of  these 
forms  is  submitted  as  an  appendix  to  this  paper. 

The  prescription  card  is  to  be  made  out  by  the  physician 
in  charge  of  the  patient  before  the  patient  enters  a  class. 
This  presupposes  a  thorough  knowledge  of  occupational 
therapy  on  the  part  of  the  physician.  While  the  physician, 
as  the  superior  officer,  must  direct  the  work,  the  best  results 
will  be  obtained  when  the  prescriptions  are  made  out  after 
consultation  with  the  head  teacher  of  occupational  therapy. 
The  progress  of  the  patient  must  be  carefully  watched  and 
the  prescription  changed  as  often  as  necessary. 

The  prescription  card  would  give  the  name  of  the  patient, 
the  sex,  age,  diagnosis,  physical  diseases  or  defects, 
physical  condition,  mental  condition,  previous  vocation, 
special  aptitudes  and  interests,  the  kind  of  occupation 
needed,  the  frequency  of  rest  and  exercise  periods,  and  any 
special  instructions  the  physician  desires  to  give.  These 
data  are  all  necessary  in  order  that  the  teacher  of 
occupational  therapy  may  thoroughly  understand  the 
patients  who  enter  her  class. 

When  the  patient  is  turned  over  to  the  teacher  of 
occupational  therapy  an  individual  administrative  card 
would  be  made  out.  This  would  contain  important 
reference  data  taken  from  the  prescription  card  and 
would  provide  for  a  monthly  record  of  the  attendance  and 
progress  of  the  patient  for  a  period  of  two  years.  Special 
notes  concerning  the  patient  could  be  entered  on  the  back  of 
this  card.  The  card  would  be  kept  for  ready  reference  in 
an  alphabetical  index  file  in  the  office  of  the  head  teacher. 

The  register  of  attendance  would  be  kept  by  the  class 
room  teacher.    It  would  provide  for  a  complete  record  of 
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the  attendance,  kind  of  work  and  progress  of  each  member 
of  the  class  for  a  period  of  one  month.  At  the  end  of  the 
month  the  record  would  be  handed  to  the  head  teacher  and 
entries  therefrom  would  be  made  by  a  clerk  on  the 
administrative  cards. 

The  statistical  card  would  be  made  out  for  each  patient 
taught  in  occupational  therapy  classes  during  the  year. 
The  data  for  the  preparation  of  this  card  would  be  obtained 
from  the  administrative  card  and  from  the  examination  of 
the  patient  at  the  end  of  the  year.  The  card  would  show  the 
mental  and  physical  condition  of  the  patient  at  the 
beginning  of  the  instruction,  the  kinds  of  instruction  given, 
the  length  of  time  of  each  and  the  results  obtained.  These 
cards  would  be  used  for  the  purpose  of  analyzing  the 
results  of  the  year  and  statistical  tables  would  be  prepared 
therefrom.  Such  tables  could  be  few  or  many  as  desired. 
Those  recommended  for  general  use  in  state  hospitals  for 
mental  diseases  are : 

1.  Class  attendance  and  disposal  of  patients  classified 

by  sex  and  psychosis. 

2.  Progress  in  graded  work  of  patients  classified  by  sex 

and  psychosis. 

3.  Change  in  mental  condition  of  patients  classified  by 

sex  and  psychosis. 

4.  Kinds  of  work  and  results  obtained  in  principal 

groups  of  psychoses. 

The  statistics  thus  prepared  would  give  definite  answers 
to  many  questions  concerning  which  no  data  at  present  are 
available. 

The  system  herein  outlined  is  submitted  as  a  basis  for  the 
discussion  of  this  important  matter;  when  perfected,  its 
general  use  would  throw  light  on  many  obscure  problems 
and  would  add  greatly  to  the  dignity  and  efficiency  of  the 
work  in  which  we  are  engaged. 
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THE  RELATION  OF  ORAL  INFECTION  TO  MENTAL 

DISEASES 


(A  REVIEW  OF  RECENT  LITERATURE) 

BY  WILLIAM  W.  ROOT,  M.  D., 

ASSISTANT  PHYSICIAN,  UTICA  STATE  HOSPITAL 

A  close  relationship  exists  between  infected  teeth  and 
systemic  diseases  (1).  This  is  a  fact  only  recently 
recognized,  Hastings,  1914,  being  a  pioneer  and  such  work 
being  extended  by  such  men  as  Barker  of  Johns  Hopkins 
and  Thoma  of  Harvard. 

According  to  Cotton  the  type  of  infection  not  easy  to 
determine  often  occurs  in  filled  teeth  in  which  the  X-ray 
does  not  give  a  clear  picture.  After  extraction  the  roots 
were  found  eroded  and  also  frequently  absorbed,  the  tips 
for  some  distance  being  necrotic.  The  cultures  showed 
always  either  the  short-chain  streptococcus  or  the 
Connellan-King  diplococcus  (which  belongs  to  the 
streptococcus  group  no  doubt).  A  third  type  of 
infection  is  termed  by  the  author  a  soft  granuloma, 
occurring  often  on  apparently  vital  teeth.  Another  type 
of  infection  often  overlooked  occurs  in  unerupted  and 
impacted  third  molar  or  wisdom  teeth.  Several  cases 
are  cited  by  Cotton  where  in  early  mental  disturbances 
more  or  less  profound  in  character  the  extraction  of  such 
teeth  often  including  infected  tonsils  resulted  in  marked 
improvement  or  complete  recovery. 

The  organism  principally  concerned  in  dental  infection  is 
a  non-hemolytic  streptococcus  known  as  streptococcus 
viridans.  The  non-hemolytic  group  of  streptococci  are 
non-pus-producing,  slow  growing  organisms  which  do  not 
cause  pain,  swelling  or  even  a  rise  of  temperature;  hence 
easily  overlooked,  producing  a  chronic  infection  in  contrast 
to  the  hemolytic  or  virulent  types.  They  may,  however, 
suddenly  become  active  and  rapidly  cause  the  death  of  the 
patient. 
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Infected  teeth  alone  may  cause  very  serious  systemic 
diseases  as  was  shown  by  Hastings  in  1914,  by  Billings  arid 
his  co-workers  in  1916,  by  Rosenow  and  by  others.  The 
extracting  of  teeth  alone  may  not  accordingly  correct  the 
results  from  a  secondary  focus  in  the  kidney,  liver  or 
gastro-intestinal  tract,  the  organisms  reaching  the  distant 
organs  probably  through  the  lymphatic  system  in  a  large 
majority  of  cases. 

In  about  25  per  cent  of  Cotton's  cases  the  teeth  alone 
seemed  to  be  the  source  of  infection  as  by  their  removal  the 
patients  rapidly  recovered.  ' '  In  speaking  of  mental  cases 
we  mean  the  so-called  functional  group  for  which  no  definite 
etiology  had  previously  been  found.  Gibson,  formerly  of 
the  Boston  Psychopathic  Hospital,  has  recently  reported  a 
series  of  cases  of  this  kind.  These  types  comprise  the 
majority  of  our  admissions.  One  group,  the  manic- 
depressive,  tends  spontaneously  toward  recovery  in  the 
majority  of  cases  but  shows  a  tendency  to  recurrence.  The 
other  types  belong  to  the  dementia  prsecbx  group,  and  show 
a  tendency  to  chronicity  and  dementia.  These  we  have 
previously  not  been  able  to  benefit.  It  is  to  this  latter 
group  that  we  feel  the  importance  of  our  work  applies,  for 
we  can  undoubtedly  restore  them  if  they  are  treated  early  in 
the  course  of  the  disease. ' ' 

In  another  group,  about  25  per  cent,  both  the  teeth  and 
tonsils  are  at  fault. 

in  a  third  group,  about  50  per  cent,  the  gastro-intestinal 
tract  is  also  involved,  with  either  the  teeth  or  the  tonsils,  or 
both,  and  no  results  in  this  class  were  obtained  until  the  type 
of  infection  was  determined  and  means  for  their  elimination 
established. 

The  author  believes  that  the  streptococcus  in  the  mucosa 
of  the  intestinal  tract  may  provide  an  outlet  for  the  colon 
bacillus  (which  outside  of  its  normal  habitat  is  extremely 
toxic)  by  so  damaging  this  mucosa  that  the  latter  organism 
may  pass  through  it  into  the  lymphatic  circulation  and  to 
distam  organs.    "  I  feel  thai  1  do  not  overstate  the  facts 
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when  I  say  that  insanity  can  be  prevented  or  cured  by  a 
conscientious  practice  of  the  principles  discussed  in  this 
paper;  and  that,  in  the  same  way,  many  other  diseases 
which,  in  most  cases  have  a  fatal  termination,  can  also  be 
prevented  or  cured  if  the  process  has  not  gone  too  far. " 

The  alienist  has  long  recognized  the  fact  that  infections 
and  toxemia  cause  mental  disease  by  diagnosing  a  small 
group  of  such  cases  as  * '  toxic-infectious  psychoses,' 9  the 
author  accordingly  is  but  merely  extending  and  enlarging 
this  group.  The  chief  difficulty  is  to  establish  the  presence 
of  chronic  infections  in  these  cases  since  neither  subjective 
nor  objective  symptoms  may  be  present. 

Henry  S.  Upson,  M.  D.,  of  Cleveland,  in  1908,  published 
his  work  on  the  relation  of  infected  teeth  to  certain  nervous 
and  mental  conditions  reporting  cases  of  the  so-called 
functional  psychoses,  as  both  dementia  praecox  and  manic- 
depressive  insanity,  which  recovered  when  impacted  and 
unerupted  molars  were  extracted  and  root  infections  were 
eliminated.  His  work  like  that  of  all  pioneers  was  not, 
however,  taken  seriously. 

' *  We  who  have  been  dealing  with  the  insane,  or  as  we 
prefer  to  say,  those  suffering  from  mental  diseases,  have  for 
years  isolated  ourselves  from  general  medicine  and  have 
considered  the  patient  wholly  from  the  standpoint  of  the 
mental  picture.  Wliile  we  have  made  advances  in  the  care 
of  these  patients,  our  recovery  rate  has  not  changed,  except 
for  the  worse,  in  the  last  fifty  years.  In  spite  of  the  fact 
that  many  patients  showed  evidence  of  profound  physical 
disturbances  on  admission  to  the  hospital,  this  fact  was 
ignored;  and  we  neglected  even  to  ascertain  what  physical 
condition  the  patient  was  suffering  from.  I  plead  guilty  to 
this  charge  and  will  state  only  one  extenuating  fact:  we 
treated  these  patients  on  admission  as  sick  and  kept  them  in 
bed  until  they  had  gained  physically.  This  treatment  may 
account  for  the  fact  that  our  recovery  rate  has  been  between 
30  and  40  per  cent  annually,  based  upon  the  admissions, 
while  the  average  in  the  majority  of  State  hospitals  has  been 
about  15  per  cent." 
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The  author  believes  that  heredity  has  very  little  influence 
either  in  the  etiology  or  in  the  prognosis  of  mental  diseases. 

"  In  discussing  this  question,  we  are  referring  to  the 
so-called  functional  types,  usually  grouped  under  manic- 
depressive  insanity,  dementia  praecox  and  the  paranoid 
states,  in  which  no  acceptable  etiology  has  been  found.  If 
we  are  to  consider  definite  disease  entities,  and  place  these 
groups  in  distinct  classes,  it  will  be  difficult  to  understand 
the  significance  of  their  common  etiology,  namely,  chronic 
infections  and  the  resulting  toxemias.  As  a  direct  result  of 
our  work  we  mu^t  either  change  our  diagnosis,  in  the  cases 
which  recover  from  dementia  praecox,  to  manic-depressive 
insanity  or  admit  that  dementia  praecox  is  not  the  incurable 
malady  we  have  believed  it  to  be. 9 9 

The  existence  of  chronic  infection  is  determined  by 
methods  as  follows:  (1)  Complement-fixation  test  of  the 
blood  for  the  streptococcus  viridans.  Like  the  Wassermann 
reaction  it  is  not  infallible  and  will  be  negative  in  some 
cases  when  the  infection  is  present.  It  was  the  sole  test 
which  first  indicated  the  presence  of  infection.  Because  of 
the  many  races  of  streptococcus  viridans  it  is  necessary  to 
use  at  least  fifty  strains  in  the  antigen  which  may  not  then 
include  the  strain  involved.  (2)  Examination  of  the  teeth. 
The  X-ray  is  used  combined  with  the  radiogram,  the  latter 
not  being  necessary  in  a  majority  of  cases.  A  simple 
inspection  by  the  dentist  is  often  sufficient.  All  capped  and 
pivot  teeth  are  extracted  and  all  fixed  bridge  work  removed. 

(3)  Infected  tonsils.  The  removal  of  the  teeth  may  not 
produce  the  desired  result  until  these  are  also  enucleated, 
which  in  25  per  cent  of  the  author's  cases  were  diseased. 

(4)  Gastro-intestinal  tract.  The  author  found  involvement 
of  the  stomach,  duodenum  or  lower  intestinal  tract  as  also 
with  that  of  either  the  teeth  or  the  tonsils  or  both  in  50 
per  cent  of  the  cases.  A  routine  examination  of  this  tract 
is  made  in  all  cases  and  when  an  infection  is  present, 
autogenous  vaccines  made  from  the  bacteria  found  there  are 
ased  in  treatment.    Streptococcus  viridans  is  the  principal 
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infecting  organism  and  in  a  small  number  of  cases  a  virulent 
colon  bacillus  was  found.  The  method  of  Rehfuss  is 
employed  in  diagnosis.  Cotton  concurs  with  Draher  as 
to  the  importance  of  the  duodenum  as  a  source  of  absorption 
of  toxic  products. 

As  regards  results  of  the  treatment  at  the  Trenton  State 
Hospital,  while  the  rate  of  the  average  monthly  discharges 
to  admissions  for  the  years  1908-1917  was  43  per  cent  that 
for  the  year  1918  was  80  per  cent.  The  increase  in  the  ratio 
of  average  monthly  discharges  to  admissions  for  1918  was 
37  per  cent.  For  the  nine  months  in  1918  from  April,  1918,  to 
January  1,  1919,  the  rate  of  the  average  monthly  discharges 
to  admissions  amounted  to  87  per  cent.  Instead  of  an 
increase  in  the  hospital  population  of  50  which  obtained  for 
the  10  year  period  (1908-1917)  there  was  a  decrease  of  46 
in  the  recent  period  (1918). 

The  importance  of  the  part  played  by  focal  infection  in 
the  incidence  of  insanity  with  the  optimistic  views  for  cure 
by  its  elimination  is  not  fully  appreciated  by  all  observers 
as  shown  by  an  article  by  Mills  (2)  who  agrees  with 
Peterson  (3)  that  the  medical  profession  at  present  as  in 
the  past  has  shown  itself  quite  as  credulous  as  the  laity 
which  it  severely  criticises.  He  believes  that  with  the  teeth 
an  X-ray  investigation  may  show  an  absence  or  less  density 
of  a  part  when  compared  with  surrounding  healthy  tissue 
but  that  in  a  strict  sense  an  abscess  cannot  thus  be 
demonstrated,  eliminating  accordingly  the  usual  argument 
for  tooth  removal.  Obsessions  concerning  the  mouth  and 
teeth  are  not  uncommon  with  patients  and  these  organs  in 
Mills'  list  of  cases  of  dementia  praecox,  manic-depressive 
insanity,  epilepsy,  neurasthenia,  hysteria  and  psychasthenia 
were  freely  sacrificed  on  the  altar  of  focal  infection  and 
without  a  single  result  of  convincing  value. 

One  object  of  the  paper  (2)  is  to  call  attention  to  the  wide 
diffusion  of  the  craze  for  the  removal  of  teeth  to  relieve 
nervous  and  mental  affections  is  not  a  few  of  which 
eases  the  organic  diagnoses  were  made  by  competent 
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neurologists  notwithstanding  which  the  teeth  were  removed 
on  the  suggestion  of  other  physicians  or  more  rarely  on  the 
initiative  of  the  patients  themselves.  A  number  of  cases 
out  of  many  are  cited  to  show  that  the  diagnosis  of  dental 
infection  and  the  therapeutics  of  teeth  removal  are  used 
without  reason  or  result  in  a  variety  of  widely  differing 
diseases  of  the  nervous  system. 

It  is  not  denied  that  focal  infection  may  not  be  in  some 
instances  the  cause  of  systemic  diseases  like  arthritis  and 
endocarditis  or  in  rare  instances  some  form  of  nervous  or 
psychiatric  affection  but  this  etiology  has  been  greatly 
overworked  especially  in  the  case  of  the  dental  infection 
hypothesis,  where  it  has  gone  beyond  all  reason  and  has  led 
to  serious  and  even  disastrous  mistakes.  We  seem  to  be 
passing  through  another  of  the  periods  of  fads  and  fancy 
which  have  so  often  misled  the  profession  and  the  public. 
If  the  craze  for  violent  removal  goes  on  it  will  come  to  pass 
that  we  will  have  a  gutless,  glandless,  teethless  and  maybe, 
thanks  to  false  psychology  and  surgery,  a  witless  race. 

Anders  (4)  also  believes  that  the  latest  fad  now  upon  us 
is  perhaps  more  far-reaching  in  its  baneful  effects  than  any 
of  its  predecessors,  having  gripped  both  the  medical  and 
dental  world.  While  the  importance  of  the  relationship  of 
tooth  root  infection  to  systemic  diseases  cannot  be  readily 
over-stressed  with  a  view  to  further  study  and  investiga- 
tion, a  closer  co-operation  is  urgently  needed  to  set  many 
questions  bearing  upon  the  etiological  relationship  of  mouth 
to  systemic  infection  at  rest.  The  morbid  states  presented 
by  the  masticating  apparatus  and  gingival  diseases  of  a 
suppurative  character  belong  in  the  last  analysis  to  the 
dental  surgeon  and  he  must  decide  after  careful 
examination  of  the  X-ray  findings  and  those  of  the 
bacteriological  laboratory,  whether  the  cure  of  any  diseased 
tooth  is  possible.  It  is  all  too  common  among  physicians 
after  abscesses  have  been  shown  by  X-ray  to  advise 
extraction. 

It  must  be  clear  to  all  who  have  given  careful  and 
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conscientious  attention  to  the  question  that  some  concerted 
plan  of  action  is  urgently  needed  to  lessen  the  haphazard 
sacrifice  of  the  masticating  apparatus,  but  it  is  equally  clear 
that  so  long  as  the  bacteriological  aspect  of  mouth  infection 
remains  unsolved,  this  custom  of  destroying  the  masticating 
apparatus  of  the  race  will  continue.  Anders  admits  that 
many  and  varied  morbid  medical  conditions  may  be  oral  in 
origin,  as  for  example,  arthritis,  endocarditis,  pericarditis, 
myocarditis,  myositis,  gastritis,  gastric  ulcer,  myocardial 
degeneration,  arterial  fibrosis,  chronic  nephritis,  exophthal- 
mic goitre  and  many  others,  but  gingival  and  dental 
conditions  are  rarely  the  real  cause  of  the  morbid  states  for 
which  they  can  sometimes  be  held  responsible  and  pending 
the  clearing  up  of  the  fields  of  conjecture  through 
bacteriology  the  voices  of  both  the  medical  and  dental 
professions  should  call  out  against  the  all  too  common 
custom  of  extracting  teeth  on  the  mere  assumption  that 
when  tooth  root  disease  exists  it  is  the  cause  of  the 
disseminated  infection. 

In  cases  where  the  physician  suspects  oral  sepsis  as  a 
cause  of  diseased  conditions  it  is  clearly  his  duty  to 
eliminate  all  foci  elsewhere  before  consulting  a  dentist,  and 
before  teeth  are  condemned  both  dentist  and  physician 
should  make  reasonably  sure  that  no  infectious  foci  other 
than  those  found  in  the  gums  or  teeth  are  present  before 
advising  extraction.  While  X-ray  studies  by  an  expert  are 
necessary  such  studies  sometimes  fail  to  enlighten  in  a 
satisfactory  manner,  even  when  made  by  the  most  skilled 
roentgenologist  since  the  deeper  dental  lesions  may  be 
simulated  by  a  non-pathological  area  or  a  foramen  or  on  the 
other  hand  may  fail  to  show  an  abscess  which  really  exists 
and  the  custom  of  accepting  the  results  of  an  X-ray 
examination,  however  carefully  made,  as  conclusive  in  a 
diagnostic  sense  is  unwarranted.  Furthermore  foci 
elsewhere  in  the  body  than  the  teeth  are  quite  as  likely  to 
cause  disseminated  infection  as  disease  of  the  masticating 
organs. 
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Fine  (5)  also  believes  that  too  many  teeth  are  extracted 
with  a  view  to  curing  some  obvious  systemic  disturbance 
including  that  of  the  nervous  system.  He  has  witnessed  for 
a  year  or  two  the  wholesale  extraction  of  teeth  but  failed  to 
see  a  recovery  from  many  of  the  bodily  complaints 
attributed  to  them.  Because  it  is  possible  to  demonstrate 
the  same  micro-organisms  in  pulpless  teeth  and  in  arthritic 
joints,  it  si lould  not  be  stated  that  the  teeth  are  invariably 
the  primary  cause  of  the  infection.  Furthermore  while  the 
extraction  or  restoration  to  health  of  badly  decayed  or 
abscessed  teeth  removes  one  of  the  contributing  factors  in 
the  cause  and  development  of  many  diseases  and  while  it  is 
possible  to  trace  the  diseases  directly  to  the  diseased  mouth, 
the  evidence  indicates  rather  that  systemic  disease  may  be 
accountable  for  the  dental  disturbance.  Non-vital  teeth 
need  not  necessarily  be  removed  since  if  we  lose  the  ability 
to  masticate  properly  our  food,  a  greater  danger  arises  than 
obtains  from  a  properly  treated  dead  tooth. 

The  good  have  suffered  with  the  bad  in  the  twentieth 
century  craze  to  fasten  all  human  ills  upon  the  teeth  and  if 
oral  abscesses  were  a  prominent  factor  in  systemic  diseases 
the  English  would  not  have  so  proven  their  physical  courage 
in  the  world  war.  Furthermore  it  is  doubtful  if  all  the  clear 
areas  shown  by  radiographs  of  dead  teeth  are  abscesses  and 
if  not,  such  teeth  should  not  be  ruthlessly  extracted.  Bone 
absorption  may  easily  be  produced  by  forcing  filling 
materia]  through  the  end  of  the  roots  or  by  drugs  used  by 
dentists  as  creasote,  oil  of  cloves  and  carbolic  acid  and  this 
cause  the  clear  area  and  it  is  more  than  likely  that 
seventy-five  per  cent  of  such  areas  have  been  caused  by  snch 
operative  technic  or  perhaps  by  a  defective  film. 

Pones  (f>)  thinks  that  while  dentistry  has  hitherto  put 
forth  all  effort  and  concentration  upon  the  hard  tissues, 
(enamel,  dentine  and  alveolar  process),  it  must  now 
concentrate  upon  the  soft  tissues — (gums,  pericementum 
and  pulp),  lor  these  permit  the  ingress  of  bacteria  into  the 
lymphatics   thus   producing   many    systemic  infections. 
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Unclean  mouths  in  children,  produce  headache,  malaise, 
dizziness,  imperfect  vision,  slight  fevers,  diarrhea  and  a 
general  condition  of  mal-nutrition  and  these  minor  ailments 
are  secondary  to  dangers  of  systemic  infections. 

Fones  notes  that  Billings,  Rosenow,  Hartzell,  Thoma  and 
others  have  proved  the  streptococcus  viridans  from  a 
primary  focus  in  the  teeth  to  be  a  cause  of  many  of  the  most 
serious  systemic  infections,  especially  those  involving  the 
heart,  kidneys  and  joints  and  he  also  believes  that  Dr. 
Cotton  has  firmly  established  the  relation  of  oral  infection 
to  certain  types  of  nervous  and  mental  diseases. 

Ninety-five  per  cent  of  school  children  have  decayed  teeth 
and  the  48,000  dentists  in  the  United  States  can  give  proper 
dental  service  to  but  fifteen  to  twenty  million  people,  leaving 
eighty  millions  who  give  little  or  no  attention  to  their 
months.  The  public  school  hygienist  is  in  part  a  solution  of 
the  problem  and  less  sugar  must  be  eaten  by  the  young. 

Cahn  (7)  states  that  there  are  faddists  in  every 
profession  and  as  hundreds  of  ovaries  and  appendices  have 
been  needlessly  sacrificed  so  have  hundreds,  yes  thousands 
of  teeth,  although  a  great  number  of  obscure  and  seemingly 
hopeless  cases  have  been  cured  by  the  eradication  of  oral 
sepsis.  For  the  good  of  the  patient  any  infected  area 
should  be  removed  be  it  in  the  mouth,  throat  or  prostate. 
The  removal  of  vital  and  healthy  teeth  for  the  supposedly 
clearing  up  of  an  oral  focal  infection  is  gross  ignorance  and 
criminal  malpractice  and  should  be  treated  as  such  but  the 
removal  of  dead  infected  teeth  or  the  clearing  up  of  a 
pyorrhea  alveolaris  should  be  complimented  and  strongly 
advised. 
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ORGAN  INFERIORITY  AND  ITS  PSYCHICAL 
COMPENSATION* 


(SUMMARY  OF  ADLER'S  MONOGRAPHIC  STUDY) 

BY  DR.  HAROLD  C.  HAVILAND, 

ASSISTANT  FHYSICIAN,  BUFFALO  STATE  HOSPITAL 

In  beginning  the  study  of  organ  inferiority,  Adler  starts 
with  a  consideration  of  the  urinary  apparatus.  In  renal 
pathology  as  in  other  diseases,  the  symptomatology  is  built 
up  empirically  and  accordingly  rests  on  a  firm  basis.  The 
limitation  of  our  knowledge  is  however  at  once  apparent, 
when  the  inquiry  is  directed  towards  etiology.  "  The 
theories  of  the  causes  of  renal  disease  read  like  a  short 
collection  of  truisms,  in  which  such  terms  as  predisposition, 
chill,  poisons,  infection,  disturbance  of  circulation,  appear 
and  reappear  and  play  their  part  just  as  they  do  in  other 
organic  diseases. " 

"  The  conditions  in  those  cases  which  one  is  forced  to 
designate  as  '  genuine  '  or  '  primary  '  diseases  of  kidney 
are  less  clear.  A  long  list  of  diseases  falls  under  these 
heads.  They  all  have  this  in  common,  namely,  that  the  final 
cause  of  their  pathological  form  cannot  be  traced  beyond  the 
kidney  *  *  *.  Here  may  be  reckoned,  if  all  other  distinguish- 
ing indications  are  put  aside,  true  contracted  kidney,  renal 
tumors,  localized  lues  and  tuberculosis,  cystic  degeneration, 
nephrolithiasis  *  *  *  renal  hematuria,  floating  kidney, 
imperfect  development  and  liypoplasis  and  analogous 
diseases  in  the  pelvis  of  kidney  and  ureter. " 

If  we  try  to  get  at  the  etiological  factors  we  may  classify 
these  under  one  of  three  groups :  the  first  of  these  depends 
on  an  hypothesis,  which  tries  to  center  the  disease  on  a 
nephrotoxic  basis  (e.  g.  scarlet  fever,  diphtheria,  etc.)  On 
the  other  hand  "  we  know  of  no  poison  at  present  that 
invariably  harms  the  kidneys  and  at  the  same  time  only  the 
kidneys.    A  second  conception  sees  the  cause  of  the  greater 

'This  review  was  prepared  by  the  writer  in  connection  with  the  discussion  of  the 
subject  during  the  course  of  instruction  at  the  Psychiatric  Institute.  March-April,  1920. 
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number  of  renal  diseases  in  the  exposed  position  of  the 
kidney  as  an  organ  of  excretion  through  which  waste 
material  of  the  body  is  constantly  passing.  This  hypothesis 
is  supposed  to  serve  as  a  sufficient  explanation  for  most  of 
the  renal  affections  *  *  *  but  even  with  this  conception 
we  are  not  in  a  position  to  give  satisfactory  explanations. 
It  also  leaves  us  in  the  lurch  when  we  ask  why,  with  *  *  * 
the  presence  of  bacteria  in  the  blood,  of  toxins  and  poisons, 
of  chronic  metabolic  anomalies,  of  alcoholism,  pregnancy  or 
chill,  the  kidneys  are  so  often  found  healthy.  It  also  fails 
us  in  attempting  to  explain  one-sided  diseases  of  kidney,  as 
in  cases  of  tuberculosis,  lues  and  tumors.  These  and  other- 
inadequacies  force  us  to  a  third  view  *  *  *  according 
to  which  most  renal  diseases  are  caused  by  a  fundamental 
inferiority  of  the  urine-excreting  apparatus. 

"  That  such  a  condition  may  be  accepted  for  many  cases, 
and  plays  its  part  in  renal  pathology  is  probably  universally 
recognized  *  *  *.  But  one  of  the  strongest  arguments  for 
inferiority  of  the  urine-excreting  apparatus  as  the  cause  of 
renal  diseases  is  heredity,  which  is  so  often  found  in  renal 
pathology."  Regarded  from  this  pathological  viewpoint, 
the  kidney  inferiority  theory  has  many  probabilities  in  its 
favor;  "  that  the  transition  from  abnormal  development 
and  functional  anomalies  to  disease  can  be  brought  about  in 
a  short  time,  and  that  in  many  cases  it  becomes  questionable 
just  where  the  aspect  of  disease  begins  for  us."  From  the 
standpoint  of  the  inferiority  theory,  'k  these  previously 
mentioned  affections  of  the  urinary  apparatus  attain  then 
their  proper  place  in  pathology  for  the  first  time.  *  *  * 
At  the  same  time  it  seems  necessary  to  conduct  more 
searchingly  the  examination  of  the  constitutional  organic 
anomalies  as  Hie  foundation  of  many,  perhaps  of  most 
diseases,  so  that  the  diagnostician  may  draw  strong  support 
from  the  facts  of  the  inferiority  theory."  In  regard  to 
symptoms  this  theory  kt  seeks  to  establish  a  closer  bond 
between  the  empirically  determined  symptoms,  and  the 
diseased  organ,  and  makes  related  organs  responsible  for 
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symptoms  of  a  more  widespread  organic  disease.  *  *  * 
We  must  determinne  first  of  all  for  therapy  whether  the 
inferior  organ  should  be  and  can  be,  by  means  of  any  sort  of 
a  course  of  treatment,  aroused  to  sufficient  function  and 
eventually  to  additional  development,  a  question  to  which 
one  can  often  answer  yes  in  the  case  of  young  people,  but 
which  with  older  patients  must  frequently  be  answered  by 
no.''  These  explanations  will  serve  to  substantiate  the  fact 
that  a  study  of  organ  inferiority  touches  the  foundation  of 
some  of  most  important  problems  of  pathology. 

We  can  enlarge  the  domain  of  our  conception  to  take  into 
consideration  all  of  the  organs.  The  u  pathological 
phenomena  of  the  diseased  kidney  can,  in  an  analogous 
manner,  be  demonstrated  in  the  whole  field  of  pathology.' ' 
"  We  find  analogous  transformations  in  the  liver,  in  the 
pancreas,  in  the  thyroid  gland,  in  the  genital  tract,  in  parts 
of  the  digestive  tract,  the  respiratory  and  circulatory 
systems  and  in  the  central  nervous  system.  A  great 
number  of  these  diseases  are  marked  by  characteristics 
*  *  *  such  as  heredity,  chronic  course  of  the  diseases, 
typical  localization  within  the  organ,  an  insufficient  etiology 
supported  neither  by  poisons  nor  bacteria,  but  they  can 
easily  be  put  into  a  frame-work  of  a  theory  of  inferiority." 

The  question  to  be  solved  is  why  do  certain  diseases  just 
attack  a  certain  organ.  The  hypothesis  accepted  in  this 
study  assumes  a  primary  inferiority  of  this  organ  as  a  basis 
for  the  disease.  As  an  instance  of  this  inferiority  Adler 
cites  tuberculosis,  "  which  is  probably  always  localized  in 
the  inferior  organ,  an  assumption  which,  if  conclusively 
established  would  bring  many  of  the  doubtful  questions 
relating  to  heredity,  place  of  entry  and  paths  of  infection, 
immunity  and  therapy,  nearer  a  solution.  The  colonization 
of  Loftier 's  bacillus  and  other  micro-organisms  in  the 
pharynx,  the  Frankel-Wechselbaum  diplococci  in  the  lungs, 
the  agents  of  typhoid,  cholera  and  dysentery  at  definite 
spots  in  the  intestine,  *  *  *  fall  under  this  head.  At  the 
same  time  the  part  that  bacterial  invasion  has  played  should 
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not  be  denied.  But  the  acceptance  of  an  inferiority  of  the 
diseased  organs  seems  particularly  assured,  since  the 
presence  of  many  pathogenic  micro-organisms  can  be 
demonstrated  in  well  people."  In  a  number  of  cases  only 
obscure  signs  of  inferiority  can  be  expected.  ' '  This  causes 
us  to  drop  the  conception  of  '  absolute  '  inferiority  for  these 
widely  spread  diseases  and  to  introduce  the  term  '  relative  9 
inferiority  *  *  *." 

In  tuberculosis  proofs  of  primary  inferiority  of  the  lung 
seem  abundantly  present.  "  The  very  appearance  of 
heredity  makes  this  more  easily  acceptable.  Likewise  the 
frequently  typical  localization  in  the  lungs,  kidneys,  joints 
and  brain. "  Diabetes,  epilepsy,  tumors,  chronic  alcoholism, 
obesity,  cretinism  and  a  few  other  diseases  may  be  referred 
to  also  as  topics  for  study  in  organ  inferiority. 

There  are  two  forms  in  which  the  organ  inferiority 
expresses  itself,  namely,  morphological  and  functional. 

"1  Morphologic  inferiority:  One  can  point  out  as 
deficient  the  development  of  the  shape  of  an  organ,  its  size, 
its  individual  proportions  of  tissue,  individual  cell 
complexes,  of  the  whole  apparatus  or  of  limited  parts  of  the 
same  *  *  *  When  life  activity  begins  *  *  *  the  remaining 
fetal  or  postembryonic  tissues  will  experience  a  great  de- 
mand and  sudden  impulse  to  growth.  In  relation  to  the  life 
and  health  of  the  individual,  the  consideration  is,  that  one  of 
his  organs  has  to  perform  the  functions  necessary  to  the 
economy  of  the  organism,  with  a  lesser  stock  of  tissue  or  one 
less  capable  of  resistance. "  And  the  "  hour  comes  when 
the  insufficiency  of  the  organ  is  revealed,  when  the  external 
and  internal  hindrances  can  no  longer  be  controlled." 
"  From  the  conditions  of  morphologic  inferiority  of  an 
organ,  the  cause  of  which  is  always  fetal  defect  of 
development,  the  following  conclusions  may  be  positively 
drawn  ": 

Fetal  defect  is  brought  about  by  heredity  or  prenatal 
influences  and  the  same  or  different  organs  may  be  affected. 
Prom  anomalies  of  size,  shape  and  position  one  is  often 
compelled  to  infer  possible  inferiority  of  organs: 
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Directly  perceivable  to  the  eye  and  touch  are  the  organic 
inferiorities  close  to  the  surface.  These  have  passed  up  to 
the  present  day  under  the  name  of  external  signs  of 
degeneration  or  stigmata. 

From  the  embryonic  lack  of  material  which  we  think 
causes  organ  inferiority  "  it  follows  that  frequently 
manifold  inferiority  must  occur  which  can  be  explained  by 
local  difficulties  or  deficiency  of  material  extending  through 
several  organs," 

"  2.  Functional  inferiority :  Perhaps  this  is  the  chief 
group  since  through  some  functional  defect  the  morphologic 
anomaly  becomes  perceived.  Its  characteristic  quality  is, 
briefly  stated,  a  quantity  or  quality  of  work  insufficient  to 
satisfy  a  standard  of  required  effectiveness. ' '  Shock  of 
any  sort,  infections,  exhaustion,  overwork  of  bodily  or 
psychical  nature,  disturbance  of  temperature  will  usually 
show  their  effects.  Primary  inferior  organs  seem 
predestined  under  certain  conditions  to  take  upon 
themselves  for  a  shorter  or  longer  time  an  increased 
functional  activity.  We,  therefore,  find  in  cases  of  disease 
that  the  bulk  of  it  is  concentrated  on  the  inferior  organ. 

"  From  the  whole  ensemble  of  inferiority  the  idea  comes 
strongly  to.  the  fore  that  normal  organs  are  compensated 
less  by  hypertrophy  and  more  by  hyperfunction. "  On  the 
other  hand,  the  inferior  organ  undergoes  hypertrophy  to 
maintain  its  normal  function.  ' '  It  is  only  a  step  from  the 
fact  of  excessive  growth  in  inferior  organs  to  the  acceptance 
of  the  origin  of  neoplasm  in  such  organs  *  *  *.  The 
anamnestic  data,  particularly,  speak  for  the  acceptance  of 
the  fact  that  neoplasms  originate  only  in  inferior  organs.  I 
could  always  be  sure  in  my  cases — that  the  development  of 
the  carcinomas  is  preceded  by  a  number  of  years  of  func- 
tional disturbance  or  further  disease  of  the  organs.  *  *  * 
According  to  our  conception  all  these  presumed  '  etiologic  ' 
affections  are  characterized  in  like  manner  as  the 
neoplasms,  as  manifestations  of  the  inferiority  of  the 
diseased  organ.  *  *  *  Since  *  *  *  the  facts,  which  lead  to 
Cohnheim's  carcinoma  theory  of  the  scattered  embryonic 
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germ  seem  undisturbed,  a  confirmation  of  this  theory  of 
mine  can  also  be  drawn  from  this  point  of  view.  Only,  in 
place  of  the  scattered  embryonic  germ,  which  has  not  up  to 
the  present  been  established,  the  fetal  character  of  the 
inferior  organ  enters  completly  or  in  one  of  its  parts." 

"  A  significant  light  is  thrown  on  the  nature  of  organ 
inferiority  by  the  frequent  phenomenon  of  manifold 
inferiority  in  the  organs  of  a  person  and  the  part  played  by 
the  brain  and  spinal  cord  in  connection  with  it,  which 
frequently  act  compensatingly  and  cover  the  eNisting  defect 
and  sometimes  shape  it  to  useful  ends." 

Adler  arranges  the  further  discussion  under  the  following 
headings : 

T.  Heredity. 

EL  Anamnestic  demonstration. 

EEL  Morphologic  characteristics. 

IV.  Reflex  anomalies  as  indication  of.  inferiority. 

Y.  Manifold  inferiorities. 

VI.  Part  played  by  central  nervous  system  in  theory  of 

organ  inferiority,  psychogenesis,  foundation  of  neuroses 
and  psychoneuroses. 

Heredity:  The  role  of  heredity  in  causing  disease  is 
variously  estimated  by  different  writers.  The  conception 
of  the  ability  to  inherit  a  temperament,  which  under  suitable 
conditions  leads  to  hereditary  disease,  is  prevalent. 

Adler  maintains  that  heredity  consists  in  inheriting  one 
or  more  inferior  organs.  Another  important  point  for  the 
whole  conception  under  discussion  is  that  the  inferiority  of 
an  organ  may  reveal  itself  in  the  descendants  in  the  most 
diverse  parts  of  the  organ. 

One  is  therefore  inclined  to  recognize,  not  the  heredity  of 
disease  but  the  heredity  of  the  inferior  organ.  "  The 
introduction  of  heredity  in  cases  of  genuine  epilepsy  seems 
comparatively  free  from  objections.  The  anomalies  of 
form  in  the  brain— coincide  with  our  morphologic  inferiori- 
ties. *  *  *  Asymmetry  of  the  base  of  the  skull,  ocular 
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anomalies,  signs  of  degeneration  in  the  head,  continually 
direct  our  attention  to  the  inferiority  of  the  brain,  and  are 
to  be  counted  as  peripheral  expressions  of  this  inferiority. 
*  *  *  Moral  deterioration,  criminality  and  chronic  alcohol- 
ism may  arise  from  this  cerebral  inferiority  *  *  V 

In  tuberculosis  the  influence  of  heredity  is  pretty  well 
recognized  as  long  ns  one  does  not  seek  in  the  ascendency 
only  tuberculosis  of  the  lungs,  but  lays  greater  stress  on  the 
inferiority  of  the  whole  respiratory  apparatus.  Localiza 
tion  in  the  apex  of  the  lung  may  be  best  explained  by 
accepting  the  conception  of  a  particular  inferiority  at  this 
point. 

Adler  cites  as  an  example  a  family  in  which  the  father  has 
emphysema  and  chronic  bronchitis,  the  mother  died  of 
hemorrhage  in  premature  birth:  of  the  sons,  the  elder  is 
healthy:  the  younger  became  ill  with  pleuritis  on  the  left 
side,  with  affection  of  the  apex  on  left  side.  The  older  sister 
at  35  underwent  an  operation  for  myoma  and  was  childless, 
the  younger  had  three  difficult  births,  in  which  hydramnios 
was  present  with  extraordinarily  large  children. 

In  this  family,  we  have  to  deal  with  inferiority  of  the 
respiratory  apparatus  and  the  inferiority  of  sexual  organs 
of  female. 

Another  disease  "  passed  down  by  heredity  "  is  diabetes 
which  is  recognized  as  being  hereditarily  explained  by  the 
inferiority  of  the  pancreas.  More  important  however, 
seems  the  fact  that  in  diabetic  families  the  whole  alimentary 
tract  lias  an  inferiority  which  may  come  to  light  not  only  in 
the  pancreas  but  in  the  whole  tract.  In  this  connection,  it  is 
considered  necessary  to  call  attention  to  numerous  gastro- 
intestinal complaints  found  in  diabetic  cases,  which  "  can 
only  rest  on  the  common  foundation  of  inferiority  of  the 
gastro- intestinal  apparatus."  Other  diseases  4%  such  as 
tuberculosis,  disease  of  the  vessels,  skin  affections,  renal 
changes,  Basedow's  disease,  neuroses,  which  are  often 
found  in  diabetic  subjects,  we  shall  regard  as  the  expression 
of  the  simultaneous  inferiority  of  a  second  organ,  which 


62  ORGANIC  INFERIORITY  AND  ITS  PSYCHICAL  COMPENSATION 

may  be  more  or  less  burdened  by  the  diabetic  disturbance  of 
metabolism." 

Anamestic  demonstration:  "  According  to  our  concep- 
tion one  organ  may  be  found  quite  healthy  but  inferior 
owing  to  heredity.  In  such  cases  it  is  absolutely  necessary 
to  get  the  history  of  youth,  or  perhaps  better  still,  the 
childhood  history  of  the  organ,  because  at  times  it  is 
possible  to  determine  the  inferiority  which  escapes  the 
perception  the  moment  compensation  sets  in.  As  soon  as 
the  inferiority  of  an  organ  comes  into  account,  before 
compensation  in  early  childhood,  it  appears  preponderat- 
ingly  as  a  functional  deficiency  or  as  a  deficiency  in 
functional  control  on  the  part  of  the  child,  *  *  *  a  fault  of 
childhood  in  inheritance,  in  parents,  children,  brothers  and 
sisters  of  the  patient  should  be  regarded  as  a  suspicious 
sign  of  the  inferiority  of  the  organ  relating  to  the  fault." 

"  But  it  is  true  that  the  ensemble  of  phenomena  of  organ 
inferiority  is  reflected  on  the  psyche  in  such  a  manner  that 
its  whole  structure  has  a  peculiar  impression.  The 
psychical  structure  thus  obtained  becomes  a  foundation  for 
neuroses  and  psychoses." 

Morphologic  indication:  'k  Our  consideration  of  the 
inferiority  of  organs  places  the  beginning  of  the  inferiority 
in  the  period  of  embryonic  growth.  Thus  significance  of 
heredity  and  t  childish  faults  '  is  comprehensible  in  the 
widest  sense  of  word  and  their  connection  clear.  The 
determination  of  organic  disease,  heredity  and  childish 
anomalies  make  possible  a  proof  of  organ  inferiority  in 
many  cases,  and  in  other  cases  permits  a  suspicion.  A 
further  diagnostic  aid — lies  in  the  discovery  of  morphologic 
an csi  of  development,  malformation,  '  signs  of  degenera- 
tion,' which  we  have  designated  as  morphologic 
inferiorities."  44  The  probability  arises  that  in  such  cases 
there  had  qoI  been  enough  formative  material  to  finish  the 
organic  development  in  complete  harmony  *  *  *.  And  the 
suspicion  can  quite  rightly  be  directed  on  the  central 
por  tions  of  the  organs  and  one  can  ask  whether  the  deeper 
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or  related  parts  have  remained  morphologically  or 
functionary  backward,  in  which  case  the  functional 
deficiency  would  be  considered  in  general  the  lowest  grade 
of  primary  organic  check,  the  morphologic  hypoplasias  or 
aplasias  as  the  highest  degree. ' '  "  *  *  *  Under  favorable 
circumstances  or  as  a  result  of  compensation  the  inferiority 
of  an  organ  may  be  hidden  or  even  overcome."  Often 
organs  of  slight  inferiority  may  develop  greater  functional 
capacity  than  normal  organs  because  of  "  the  compulsion  of 
a  constant  training  in  the  capacity  for  adaptation  and 
variability,  often  adhering  to  inferior  organs  and  surely 
also  in  the  development  of  related  nervous  and  psychical 
complexes  heightened  by  inner  attention  and  mental 
concentration  upon  the  weaker  organ. ' ' 

Reflex  anomalies  as  indication  of  inferiority :  "  What- 
ever we  can  expect — from  defect  phenomena  will  appear  as 
motor  insufficiency,  as  deficient  production  of  related 
glandular  secretions  and  above  all  as  more  inadequate 
development  or  lack  of  reflexes  of  all  sorts  but  also  as  the 
opposite  of  this,  such  things  as  motor  overactivity,  as 
hypersecretion  and  as  increase  in  the  reflexes."  "  We 
wish  to  direct  our  attention  at  this  point  particularly  to  the 
deficiency  and  the  exaggeration  of  reflexes,  particularly  the 
reflexes  of  the  mucous  membranes,  because — its  coincidence 
with  other  tokens  of  inferiority  seems  warranted,  to  me  " 
and  * '  the  state  of  these  anomalies  of  reflexes  is  wonderfully 
fitted  to  disclose  an  organ  inferiority. ' '  "(1)  These  reflex 
anomalies  are  found  very  frequently  in  heredity,  or  else 
occur,  where  diseases  of  the  related  organ  can  be  proved  in 
the  heredity,  (2)  they  stand  in  the  same  relation  to  childish 
defects  as  stigmata;  (3)  they  are  found  in  connection  with 
stigmata  of  the  oral  region  or  when  such  stigmata  occur  in 
the  heredity;  (4)  they  are  found  in  connenction  with 
diseases  of  the  related  organs  or  when  such  diseases  exist  in 
the  family. ' ' 

In  regard  to  the  palatal  reflex :  6 '  We  find  a  lack  or  a 
heightening  of  the  palatal  reflex  in  the  most  varied  diseases 
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of  the  nutritive  and  respiratory  tracts,  above  all  in  angina, 
pulmonary  tuberculosis,  diseases  of  nose  and  larynx — the 
extraordinary  or  deficient  palatal  reflex  is  almost  always 
met  with  again  in  closely  related  members  of  the  family  " 
who  may  have  the  same  disease.  "  Perhaps  still  more  often 
is  the  connection  between  reflex  anomalies  and  gastro- 
intestinal diseases  established."  As  an  example  of 
anomalous  palatal  reflex,  Adler  cites  the  case  of  Maria  A., 
24  years  old,  being  treated  for  tuberculosis,  left  apex.  A 
sister  l  ad  tuberculosis,  which  apparently  ran  a  light  course. 
In  both  of  them  conjunctival  and  palatal  reflexes  are 
lacking.  As  a  child,  patient  vomited  easily  and  at  present 
has  a  tendency  to  vomit  when  she  cleans  her  teeth.  The 
lack  of  palatal  reflex  here  is  related  to  an  inferiority  of 
respiratory  apparatus. 

Another  case  cited  is  that  of  Fanny  H.,  23  years  old,  who 
began  spitting  of  blood ;  tuberculosis  at  left  apex.  Mother 
died  of  tuberculosis  and  a  sister  has  lung  disease.  Bight 
half  of  chest  better  developed  than  the  left.  No  palatal  or 
pharyngeal  reflex. 

Manifold  organ  inferiorities :  "  That  frequently,  adjoin- 
ing organs,  and  also  those  at  a  greater  distance,  take  part 
more  or  less  in  the  inferiority,  gives  us  evidence  in  the  first 
place,  of  reciprocal  embryonic  influence,  and  also  arises 
Prom  the  embryonic  connection  of  many  an  organ,  while 
more  distant  organs  may  be  influenced  by  hereditarily 
conditioned  degeneration  of  the  germ  plasma  in  numerous 
places  *  *  V'  "  Such  organs  may  be  connected  with  the 
respiratory,  digestive  and  genito-urinary  tracts.  For  each 
of  these  we  have  found  common  stigmata  and  reflex 
anomalies  as  indications  that  inferiority  is  present.  It  is 
Logical  to  accept  the  simultaneous  inferiority  theory,  where 
the  urinary  organs  and  the  digestive  apparatus  side  by 
side  show  themselves  to  he  diseased,  as  shown  by  the 
occurrence  of  nephritis  in  diabetes,  albuminuria  in 
intestinal  infections,  etc.  In  a  like  manner  the  connection 
of  nephritis  with  diseases  of  the  eye  shall  have  to  be 
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followed;  for  example — in  a  patient  who  4  k  acquired 
inflammation  of  the  choroid  and  retina  in  the  course  of 
nephritis,  the  simultaneous  inferiority  of  the  visual 
apparatus  seems  to  be  determined  by  congenital  lamellar 
cataract.''  The  44  discovery  of  one  organ  inferiority, 
considering  the  frequency  of  numerous  insufficiencies  makes 
it  our  duty  to  seek  for  further  inferior  organs." 

Part  played  by  central  nervous  system:    44  It  must  be 
emphasized    that    the    simultaneous,    manifold  organ 
inferiority,  already  characterized,  extends  itself  to  sectors 
of  the  nerve  tracts  of  the  central  nervous  system  *  *  *." 
"  Inferior  organs  incapable  of  compensation  fall  victims, 
under  the  influence  of  the  outside  world,  to  more  rapid  or 
slower  destruction.    On  the  other  hand,  nature  forms  from 
inferior   organs,   under   the   influence   of  compensation, 
apparatuses  of  more  variable  functions  and  morphology 
which  show  themselves  quite1  capable  functionally  and  even 
at  times  somewhat  better  adapted  to  external  circumstances, 
since  they  have  derived  their  increase  in  strength  in 
overcoming  these  external  obstacles  and  have  consequently 
stood  the  test.    Between  these  extremes  there  are  still 
mixed  formations  and  such  as  have  not  been  completed}' 
compensated  *  *         It  is  from  this  group  that  under  defi- 
nite conditions,  the  cases  of  neuroses  and  psychoneuroses 
develop.    44  Functional  and  morphologic  formation  of  the 
organ  and  its  nerve  tracks  will  make  the  inferior  material 
functionally  capable  as  in  normal  development  partly  as  a 
result   of   stimulus,   partly   owing   to   continued  effort. 
Ordinarily,  the  central  nervous  system  will  play  the  largest 
part  in   compensation,"  not  only  physically  but   in  a 
psychical  manner,  for  the  reason  that  a  particular  interest 
seeks  to  protect  the  inferior  organ  from  harm  by  constant 
attention.    If  such  organs  are  not  controlled  by  a  surplus 
from  the  central  nervous  system,  but  at  its  expense  44  the 
overwork  will  be  lastingly  felt  and  on  suitable  occasions, 
chance  causes  will  produce  a  disturbance  of  compensation, 
which  will  result,  according  to  the  degree  of  disturbance  and 
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the  psychical  constellation  present  at  the  time,  in 
neurasthenia,  anxiety  and  compulsion  neuroses,  and 
hysteria."  "  If  there  is  a  particular  retardation  of  the 
development  of  the  organs,  as  well  as  of  the  related  nerve 
t racks,  all  attempts  at  culture  are  unsuccessful  and 
conditions,  such  as  idiocy  and  imbecility  result." 

"  The  mastering  of  children's  defects  then,  and  all  the 
difficulties  which  arise  from  the  inferior  organ,  point  to 
compensatory  activities  in  the  superstructure  and  if  hith- 
erto childish  defects  were  external  tokens  of  organ  inferior- 
ity, it  now  appears  that  they  really  represent  *  *  *  lines 
of  direction  from  the  life  of  the  psyche,  and  are  signals 
which  indicate  the  peripheral  and  central  inferiority,  which 
has  not  been  successfully  overcome."  "  We  can  always 
find  among  the  achievements  of  the  central  superstructure 
related  to  the  organ  the  following:  Attentiveness, 
proportionately  distributed — on  the  part  of  the  normal 
organ,  disproportionately  distributed  and  increased 
according  to  the  organic  over-compensation  in  the  inferior 
organ,  more  easily  aroused  but  less  productive  by  reason  of 
unsuccessful  compensation,  insufficient  or  else  not  present 
at  all  in  cases  of  lasting  central  inferiority.  Even  in  this 
psychical  phenomenon  we  again  find  the  differences  which 
have  for  long  been  considered  as  determinative  in  judging 
the  normal  brain  and  the  neurosis  or  psychoneurosis,  the 
establishment  of  which,  however,  can  only  occur  with  the 
acceptance  of  the  theory  of  organ  inferiority.  In 
anticipation  we  will  emphasize  at  this  point  the  fact  that 
this  work  aims  to  refer  all  phenomena  of  neuroses  and 
psychoneuroses  back  to  organ  inferiority,  to  the  degree  and 
nature  of  the  not  quite  successful  central  compensation  and 
to  compensatory  disturbances  which  enter  into  the  matter." 
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Many  here  present  will  no  doubt  recall  the  circular  letter 
of  the  State  Hospital  Commission  received  by  the  various 
State  hospitals  shortly  before  the  great  war,  urging  that 
every  effort  be  made  to  safely  increase  the  number  of 
patients  on  parole  in  order  that  the  overcrowding  and 
expense  of  maintenance  of  patients  be  reduced.  It  will  also 
be  borne  in  mind  that  about  this  time,  namely,  in  1914,  the 
Commission  made  provision  for  social  service  workers  in 
connection  with  our  parole  system  and  out-patient  and 
mental  hygiene  clinics.  As  a  result  of  this  letter,  there 
occurred  at  once  a  decided  increase  in  the  number  of 
patients  on  parole  from  the  various  State  Hospitals.  The 
war  soon  followed  and  as  the  hospitals  were  depleted  of 
physicians  and  nurses,  the  number  of  patients  on  parole 
decreased  or  remained  practically  stationary. 

With  the  termination  of  the  war  and  the  return  of  our 
physicians  and  nurses,  the  problems  involved  in  waging  an 
extensive  campaign  to  increase  the  number  of  patients  on 
parole  was  the  subject  of  several  conferences  between  our 
clinical  director,  Dr.  RosanofT,  and  myself.  The  fact  that 
the  Legislature  of  1920,  upon  the  recommendation  of  the 
State  Hospital  Commission,  had  allowed  us  two  additional 
social  service  workers  made  the  problem  somewhat  easier, 
as  we  recognized  the  fact  that  the  key  to  the  situation  lay  in 
careful  selection  of  patients  for  parole  and  especially 
proper  supervision  outside  the  hospital.  The  medical  star! 
had  moreover  even  with  only  one  social  service  worker, 
shown  a  more  decided  tendency  to  bring  patients  before  the 
staff  for  parole.  With  two  additional  workers,  we  hope 
for  even  better  results. 

Nov.— 1820-b 
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In  order  to  bring  the  matter  to  a  focus,  I  formulated  a 
circular  letter  addressed  to  the  staff,  taking  up  in  general 
the  clinical  work  of  the  hospital,  definitely  outlining  the 
duties  of  the  clinical  director  and  placing  our  parole 
patients,  social  service  department,  and  out-patient  clinics 
under  his  supervision.  To  him  was  further  delegated  the 
task  of  taking  up  the  problem  of  safely  increasing  the 
number  of  patients  on  parole. 

A  conference  of  the  members  of  our  medical  staff  and 
social  service  department  was  then  held.  Suggestions  were 
invited  as  to  how  the  number  of  patients  on  parole  might  be 
increased  and  how  after-care  could  be  developed  ana 
improved.  All  felt  that  it  would  not  be  a  very  difficult  task 
to  add  to  the  number  on  parole  if  more  social  service 
workers  were  provided  and  additional  stenographic  and 
clerical  help  secured.  Several  of  our  graduate  nurses  were 
temporarily  assigned  to  the  social  service  department  until 
funds  tor  our  two  social  service  workers  became  available, 
July  1,  1920.  Additional  stenographic  help  was  secured  by 
assigning  two  ambitious  young  attendants  who  were 
studying  stenography  and  typewriting  to  assist  in  the  work. 
A  male  attendant,  a  former  patient  and  an  excellent  penman 
and  accountant,  was  detailed  to  keep  the  clinical  records  of 
the  hospital  including  those  of  parole  patients.  The 
physicians  were  instructed  to  present  at  staff  meeting  everv 
patient  who  was  a  likely  candidate  for  parole.  When  the 
time  was  insufficient  to  present  all  patients  before  the  staff, 
the  remaining  ones  were  seen  in  conference  with  the  clinical 
director  after  the  regular  staff  meeting  or  later  on  the 
various  wards  where  the  patients  were  lodged.  The 
results  of  this  concentrated  effort  will  readily  be  seen  bv 
comparing  the  following  figures:  On  January  1,  1920, 
there  were  373  patients  on  parole;  on  September  2,  1920, 
602  patients. 

Many  patients  paroled  were  friendless  or  had  relatives 
who  were  unable  for  various  reasons  to  assume  their  care. 
A  considerable  number  of  such  patients  were  paroled  to  the 
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custody  of  various  charitable  institutions  in  our  district, 
viz.,  St.  Mary's  Hospital,  St.  Catherine's  Hospital, 
Cumberland  Street  Hospital,  Wychofr  Heights  Hospital, 
Long  Island  College  Hospital,  Holy  Family  Hospital, 
Brooklyn,  and  Mary  Immaculate  Hospital,  Jamaica.  All 
the  patients  sent  to  thesednstitutions  received  good  pay  for 
their  work.  Many  of  the  patients  paroled  were  cases  of 
dementia  precox,  who  had  been  in  the  hospital  a  number  of 
years,  performing  a  considerable  part  of  the  routine  work  of 
the  iiiFtitution.  These  patients  of  course  were  not  fully 
recovered,  but  were  able  to  perform  such  work  outside 
as  chambermaid,  waitress,  kitchen  helper,  seamstress,  etc., 
under  a  minimum  amount  of  supervision.  We  found  it 
rather  easier  to  parole  female  than  male  patients  as  there 
were  more  avenues  of  employment  open  to  women  and 
families  were  more  inclined  to  take  a  woman  patient  on 
trial  than  a  male  patient. 

We  were  aided  in  the  work  by  present  favorable  economic 
conditions.  Relatives  of  patients  now  receive  high  wages 
and  are  more  willing  than  formerly  to  give  patients  a  trial 
as -the  burden  of  their  maintenance  does  not  fall  as  heavily 
upon  them  as  in  pre-war  days.  Furthermore  any  patient 
who  can  perform  even  a  modicum  of  work  can  secure 
employment  at  good  wages  at  this  time,  especially  in 
domestic  service.  Our  patients  are  human ;  they  like  to 
receive  satisfactory  remuneration  for  their  services  the 
same  as  normal  persons. 

During  the  early  summer,  the  number:  on  parole  began  to 
climb  more  slowly.  This  was  an  indication  for  more 
cooperative  work.  A  second  conference  of  the  medical 
staff  and  social  service  department  was  held  and  the  various 
problems  which  had  developed  during  the  work  were 
discussed  and  remedies  suggested.  Some  of  the  topics 
were :  How  the  dissatisfaction  of  some  supervisors  and 
charge  nurses  at  losing  a  number  of  their  best  ward  workers 
might  be  overcome ;  had  a  sufficient  number  of  patients  been 
broken  in  to  take  the  place  of  those  sent  on  parole  so  that 
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the  ward  work  had  been  kept  up  to  normal  standard;  had 
additional  work  devolved  upon  our  already  depleted 
nursing  force  by  reason  of  many  good  ward  workers 
leaving  the  hospital;  were  not  physicians  compelled  to 
assign  new  patients  as  workers  to  take  the  place  of  those  on 
parole  and  were  not  the  nurses  obliged  to  personally 
instruct  these  new  patients  how  to  perform  more  difficult 
and  responsible  work  than  heretofore  with  resulting 
therapeutic  benefit  to  such  patients;  had  the  work  of  our 
outside  departments  suffered  on  account  of  losing  a  number 
of  their  good  workers;  had  our  out-patient  clinics,  our 
augmented  force  of  social  service  workers  and  added 
clerical  force  proven  as  valuable  as  anticipated  in 
permitting  us  to  safely  increase  the  number  of  parole 
patients ;  how  could  certain  ward  physicians  be  stimulated 
to  take  a  more  active  interest  in  the  movement;  had  any 
unfortunate  results  been  experienced  thus  far  in  the  work? 
These  and  many  other  important  problems  were  discussed 
and  necessary  adjustments  made  with  the  result  that 
impetus  was  again  given  the  work.  An  important  feature  of 
the  work  at  this  stage  lay  in  the  regular  visits  of  the  clinical 
director  to  the  various  wards  where  he  inspected  the 
patients,  picking  out  those  who  might  prove  to  be  parole 
possibilities,  going  over  their  case  histories  and  carefully 
examining  the  patients  both  mentally  and  physically  in 
conjunction  with  the  ward  physician. 

Early  in  August  there  was  felt  the  necessity  for  a  third 
conference  as  there  came  another  period  when  the  number 
on  parole  remained  at  a  standstill.  The  supervisors, 
charge  nurses,  attendants,  and  heads  of  departments  were 
also  invited  to  be  present.  The  superintendent  emphasized 
the  fact  that  it  was  the  duty  of  hospital  physicians  to  take 
the  initiative  in  the  matter  of  parole  of  patients  where  their 
condition  was  satisfactory  and  not  wait  until  relatives  or 
friends  made  the  request.  It  has  been  our  experience 
that  our  physicians  were  apt  to  look  more  favorably  upon 
the  parole  of  a  paitent  where  the  relatives   or  friends 
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requested  parole,  and  especially  when  they  were  insistent 
upon  same. 

As  a  step  leading  outside  the  hospital,  more  male  patients 
were  given  parole  of  the  grounds  and  the  movement  for 
ground  parole  for  selected  women  patients  was  initiated. 
These  privileges  were  considered  of  great  value  in  enabling 
us  to  ascertain  how  such  and  such  a  patient  would  behave 
if  allowed  more  freedom  under  a  minimum  supervision  in 
the  hospital  and  would  also  give  us  a  line  on  the  patient's 
probable  behavior  outside.  The  value  of  developing  among 
our  nursing  force  and  outside  employees  the  medical  view 
point  in  the  matter  of  parole  of  patients  was  emphasized. 
Every  patient  whose  condition  was  satisfactory  and  who 
was  likely  to  get  along  on 'parole  was  to  be  given  a  trial. 
The  only  restrictions  affected  those  patients  who  were 
homicidal,  suicidal,  dangerous  to  themselves  and  others,  or 
those  who  might  become  a  nuisance  in  their  community. 
Especial  care  was  to  be  taken  in  paroling  young  women  in 
the  childbearing  period. 

Each  physician  in  charge  of  the  reception  service  was 
requested  to  note  down  in  a  special  book  the  names  of 
various  patients  who  might  later  on  prove  potential  parole 
patients.  This  list  would  from  time  to  time  be  consulted  by 
the  clinical  director  and  parole  officer.  An  occupation  list 
was  also  inaugurated.  Patients  were  to  be  assigned  to  work 
as  far  as  possible  along  the  lines  of  their  usual  occupation. 
This  we  believe  hastens  improvement  or  recovery  and 
ultimate  parole. 

It  was  brought  to  the  attention  of  the  conference  that 
there  were  many  insane  patients  throughout  the  State 
whose  behavior  was  such  that  commitment  was  never 
necessary.  Further  that  many  patients  particularly  of  the 
dementia  precox  class  were  only  committed  to  this  hospital 
after  some  particular  episode  which  in  many  cases  could  be 
traced  to  special  disturbing  incidents  or  situations.  Yet 
prior  to  this,  though  displaying  abnormal  mental  symptoms, 
they  may  have  remained  at  home  or  succeeded  in  following 
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some  vocation  for  years  without  attracting  especial 
attention.  It  was  pointed  out  that  a  considerable  number 
of  this  class  of  patients  improved  under  hospital  care  and 
treatment  to  such  a  degree  that  their  condition  paralleled 
that  prior  to  the  particular  upset  causing  commitment. 
There  is  a  tendency  to  permit  this  class  of  patients  to 
remain  in  the  hospital  where  they  often  perform  valuable 
work  and  not  to  regard  them  as  parole  possibilities  unless 
the  relatives  or  friends  urge  the  same.  Other  types  of 
dementia  prsecox  improve  correspondingly  in  the  hospital 
after  a  residence  of  years.  Among  them  are  also  many- 
valuable  workers  who  might  be  equally  productive  outside 
with  a  minimum  amount  of  supervision.  Out  of  ia  total 
census  of  4,906,  on  July  1, 1920,  3,308  were  cases  of  dementia 
precox.  This  group  therefor  offers  a  particularly  inviting 
field  for  hospital  training  in  various  forms  of  occupation 
under  medical  supervision.  Here  I  would  emphasize  the 
importance  of  physicians  knowing  well  the  history  of  their 
patients  and  of  assigning  new  patients  to  some  definite  task 
and  not  leave  this  in  the  hands  of  the  nursing  force  as  is 
frequently  the  case.  More  rapid  improvement  and  earlier 
paroles  will  certainly  result  from  this  method. 

In  many  instances,  our  social  service  workers  personally 
investigated  home  or  working  conditions  before  the  patients 
wore  permitted  to  leave  the  hospital.  Very  often  the 
problem  of  the  best  method  of  handling  the  patient,  his  or 
her  limitations  regarding  work,  etc.,  was  discussed  in  detail 
with  the  individual  taking  the  patient  on  parole;  all  this  so 
that  those  having  charge  of  the  patient  might  have  a  better 
understanding  of  any  difficulties  that  might  arise  and  be 
prepared  For  them.  Every  effort  was  made  to  center  our 
social  service  activities  anions  those  needing  it  the  most. 

OF  course  many  patients  have  been  returned  to  the 
hospital.  We  frequently  found  that  a  patient  would  do  well 
in  one  job  while  poorly  in  another.  Much  depended  on  the 
pay,  the  work?  and  attitude  of  employer  or  family.  An 
effort  was  made  to  substitute  another  patient  in  place  of  the 
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one  returned.  The  percentage  of  those  returned  from 
parole  has  not  exceeded  the  normal  rate  of  last  year,  viz., 
27-32  per  cent. 

It  was  emphasized  at  the  last  conference  that  because  a 
patient  worked  well  in  a  particular  department  and  his 
labor  was  of  value  to  the  hospital,  that  this  should  not  stand 
in  the  way  of  parole,  provided  the  condition  of  the  patient 
was  such  that  there  was  a  possibility  of  his  getting  along  on 
the  outside. 

In  order  to  secure  better  cooperation  of  the  nursing  force 
and  outside  departments,  plans  have  been  formulated, 
whereby  the  parole  officer  will  assign  a  new  patient  to  learn 
the  work  of  the  one  about  to  be  paroled  and  to  have  the 
latter  assist  if  able  in  the  training  of  the  new  patient.  No 
one  no  matter  how  expert  in  psychiatry  can  always 
definitely  predict  as  to  whether  certain  patients  will  be  able 
to  get  along  on  the  outside  or  not.  A  trial  in  the  community 
in  a  suitable  job  amid  proper  surroundings  under  competent 
supervision  and,  if  able  to  work,  receiving  a  suitable  wage, 
is  the  crucial  test.  We  have  all  experienced  striking 
surprises  in  this  direction. 

When  the  relatives  have  refused  to  take  the  patient  on 
parole  and  have  even  objected  to  our  placing  the  patient  in  a 
suitable  job  with  proper  supervision,  or  where  there  was 
controversy  between  relatives,  some  of  whom  objected  to  the 
patient's  parole,  we  have  generally  been  able  to  adjust  such 
differences  after  one  of  our  social  service  workers  visited 
the  home,  or  the  ward  physician  had  fully  discussed  the 
situation  with  them.  The  fact  that  the  hospital  can 
supervise  the  patient  by  means  of  our  out-patient  clinics 
and  social  service  department  has  proven  a  great  factor  in 
overcoming  such  objection*. 

The  last  conference  of  physicians,  nurses,  supervisors 
and  heads  of  departments  was  unanimously  of  the  opinion 
that  a  definite  sum  should  be  paid  each  week  or  month  to 
the  better  class  of  /hospital  working  patients.  Many  of 
these  who  cannot  be  induced  to  perform  useful  work,  unless 
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they  are  paid  for  it,  will  when  paid  become  active  workers. 
If  payment  for  work  could  be  made,  new  patients  would 
have  an  additional  incentive  to  employ  themselves.  The 
value  of  w  ork  as  a  therapeutic  agent  is  well  known.  The 
value  of  work  plus  pay  is  better  understood  by  all.  The 
insane  person  is  human  just  like  the  rest  of  us.  If  he 
per  Forms  useful  and  satisfactory  work,  he  should  receive 
at  least  some  remuneration  for  it.  We  already  pay  about 
twenty-four  of  our  patients  small  sums  each  month,  but 
believe  the  practice  should  be  extended. 

Realizing  that  the  supervision  of  600  parole  patients  and 
the  work  of  our  social  service  department  and  out-patient 
clinics  should  be  under  the  direct  supervision  of  one 
particular  medical  officer,  inasmuch  as  the  ^work  ranks  in 
equal  or  greater  importance  with  the  charge  of  a  ward 
service,  I  have  assigned  one  of  our  senior  assistant 
physicians  to  assume  charge  of  the  work  under  the 
supervision  of  the  clinical  director.  The  parole  officer's 
duties  have  been  outlined  rather  fully  and  will  be  modified 
from  time  to  time  as  experience  is  gained  in  the  work. 

The  case  histories  of  all  patients  are  summarized  before 
parole.  An  original  and  two  copies  are  made;  these  all 
come  to  the  superintendent's  office  for  his  approval.  If 
approved,  one  copy  is  then  held  in  a  special  file  on  his  desk, 
the  second  copy  is  sent  to  the  social  service  department 
while  the  original  is  returned  to  the  ward  physician  to  be 
filed  in  the  case  history.  Copies  of  the  stenographic  notes 
of  the  examination  and  discussion  at  staff  meeting  when 
patient  was  presented  for  parole  accompany  the  summaries, 
[f  parole  is  refused,  the  superintendent  notes  same  on  all 
summaries  and  returns  them  directly  to  the  wTard  physician. 
This  method  places  the  ultimate  responsibility  of  parole 
squarely  where  it  belongs,  namely,  upon  the  shoulders  oF 
the  superintendent. 

OF  course,  early  in  the  movement,  there  was  considerable 
quiet  opposition  on  the  part  of  the  nursing  and  outside 
Force  al  Losing  so  many  of  their  good  workers,  particularly 
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when  at  present,  we  are  so  short  of  ward  employees. 
However,  when  they  found  that  old  or  new  patients  were 
supplied  to  fill  the  gaps  and  that  the  ward  and  outside  work 
proceeded  as  smoothly  as  formerly,  mucH  of  the  opposition 
died  out.  They,  as  well  as  ourselves  also  saw  the 
tremendous  therapeutic  value  accruing  to  patients,  due  to 
the  personal  attention  necessary  on  the  part  of  our  nursing 
and  outside  force  in  order  to  break  in  new  patients  to 
perform  the  old  patient's  work.  Patients  who  had 
previously  performed  little  or  no  work  were  assigned  to  fill 
the  gaps  and  became  good  workers.  If  one  patient  did  not 
succeed  in  performing  the  task  in  a  satisfactory  manner, 
another  was  found  and  assigned  to  do  it.  We  found  that 
many  wards  had  a  considerable  number  of  ward  workers 
who  only  worked  half  a  day  or  less.  The  number  of 
workers  on  these  wards  was  reduced  and  the  excess 
assigned  to  other  wards  or  various  industries  where  they 
were  more  needed.  Thus  far,  the  consensus  of  opinion  is 
to  the  effect  that  the  ward  work  has  been  kept  up  to  thy 
usual  standard.  Some  difficulty,  however,  has  been 
experienced  on  the  outside  services,  but  this  has  been  due 
in  parr  to  shortage  of  male  attendants. 

At  present  we  have  602  patients  on  parole,  of  winch  293 
are  males  and  309  females;  323  of  this  number  are  cases  Ot 
dementia  prsecox ;  118  manic-depressive  insanity;  50 
constitutional  psychopathic  inferiority  and  mental 
deficiency;  26  alcoholic  psychoses,  and  the  rest  a  variety  of 
other  disorders. 

This  represents  an  increase  of  229  patients  on  parole, 
since  January  1,  1920.  At  our  net  per  capita  cost  for  the 
year  ending  June  30,  1920,  viz.,  $312.86,  this  represents  a 
saving  to  the  State  of  $71,644.00  per  annum.  Hence,  even 
from  the  view  point  of  dollars  and  cents,  the  value  of  our 
social  service  department  and  out-patient  clinics  has  been 
proven.  In  addition  many  additional  patients  have  been 
returned  to  grateful  relatives.  Those  patients  who  had  no 
relatives  were  driven  an  opportunity  to  reestablish  them- 
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selves  in  the  outside  world  under  proper  supervision.  Fur- 
ther, a  rather  extensive  therapeutic  movement  has  been 
inaugurated  through  the  breaking  in  of  new  patients  to  take 
the  place  of  those  who  have  left  on  parole. 

I  cannot  but  reiterate  my  belief  in  the  value  of  our 
out-patient  clinics  and  social  service  department.  The 
Latter  lias  been  able  to  secure  employment  for  over  one 
hundred  patients  since  January  1,  1920;  many  of  whom 
would  have  otherwise  been  obliged  to  remain  in  the 
hospital.  We  would  not  have  ventured  to  parole  such  a 
large  number  of  patients  without  the  supervision  of  our 
clinics  and  social  workers. 

In  order  that  our  hospitals  may  be  able  to  increase  the 
number  of  patients  on  parole,  it  is  important  that  the 
Legislature  be  urged  to  follow  the  recommendations  of  the 
State  Hospital  Commission  to  the  effect  that  for  each  one 
hundred  patients  on  parole,  a  social  worker  be  allowed. 
Even  from  the  monetary  standpoint,  it  would  be  well  worth 
the  outlay  by  the  State.  All  of  us  engaged  in  the  work, 
even  those  at  first  most  skeptical,  have  been  gratified  at 
the  progress  of  the  work.  The  medical  staff  and  social 
service  department  deserve  special  commendation  for  their 
cooperation  in  the  work.  We  have  gotten  out  of  the  rut  and 
hope  with  the  organization  we  have  developed,  to  maintain 
the  present  number  on  parole  and  if  possible  to  safely 
increase  the  same. 


THE  STATE  HOSPITAL  PHYSICIAN  IN  RELATION  TO 
CLINICS  FOR  MENTAL  DEFECTIVES 


BY  WILLIAM  C.  SANDY.  M.  D.. 

PSYCHIATRIST,  NE"W  YORK  STATE  COMMISSION  FOR  MENTAL  DEFECTIVES 

The  question  of  mental  defect  can  no  longer  be  regarded 
as  limited  and  of  little  practical  importance  to  State 
hospital  physicians  or  other  neuro-psychiatrists.  There  is, 
in  the  first  place,  a  legislative  tendency  to  bring  together 
under  one  commission,  the  supervision  of  the  insane, 
feebleminded  and  epileptic,  which  will  sooner  or  later  mean 
the  necessity  for  increased  familiarity  with  the  problem  of 
mental  deficiency.  Moreover,  there  is  a  close  relationship 
between  both  mental  defect  and  mental  disease,  and  crime, 
delinquency  and  dependency.  These  questions  are  more 
and  more  frequently  being  brought  to  the  attention  of 
psychiatrists  and  in  general  are  regarded  as  fields  for  their 
special  investigation. 

Mental  deficiency  is  prevalent  in  the  general  community 
to  a  startling  degree.  In  the  Army,  about  one-third  of  the 
neuropsychiatry  cases  were  mental  defectives.  Based  upon 
the  army  statistics,  it  has  been  estimated  that  there  are  in 
New  York  State  over  40,000  mental  defectives  outside  of 
institutions,  there  being  institutional  accommodations  for 
about  5,000.  Mental  deficiency  is  at  present,  therefore, 
mostly  an  extra-institutional  problem  and  it  will  continue  so 
to  a  large  extent,  for,  provided  cases  are  identified  early, 
trained  and  kept  under  supervision,  a  considerable 
percentage  may  continue  in  the  community. 

Clinics  are  one  of  the  most  important  activities  connected 
with  the  care  of  mental  defectives  because  through  the 
clinics  measures  for  their  early  identification,  classification 
and  disposition  can  be  best  initiated.  This  is  clearly  seen  in 
the  increasing  scope  of  the  joint  mental  clinics  established 
during  the  past  year  through  the  cooperation  of  the  State 
hospitals  and  the  Commission  for  Mental  Defectives.    As  a 
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result  of  an  understanding  between  the  State  Department 
of  Education  and  the  Commission  for  Mental  Defectives, 
the  joint  mental  clinics  are  expected  to  become  more  and 
more  the  official  centers  of  examination  and  advice  for  the 
schools  of  the  local  and  surrounding  communities  in  cases  of 
backward,  delinquent  or  apparently  psychopathic  children. 
In  several  localities,  judges  have  referred  for  mental 
examination  persons  held  under  criminal  charges  but 
suspected  to  be  psychopathic  or  mentally  defective.  An 
increasing  number  of  charitable  organizations  are  utilizing 
the  joint  clinics  for  advice  in  their  difficult  cases. 

In  reviewing  the  activities  of  the  joint  mental  clinics 
during  the  past  year,  it  is  gratifying  to  observe  the 
successful  cooperation  between  the  different  agencies 
represented  and  the  increasing  interest  in  mental  deficiency. 
There  has  been  found  in  many  localities,  however,  a 
considerable  lack  of  appreciation  of  the  possibilities  in  cases 
of  mental  defect  and  a  feeling  that  there  is  only  one  thing  to 
be  done — segregation  in  institutions  and  custodial  care  of 
all  the  feebleminded.  Were  such  a  solution  possible,  it 
would  be  contra-indicated.  Many  mental  defectives  are 
of  the  higher  grades  and  are  susceptible  of  training  and 
capable  of  getting  along  in  the  outside  world  more  or  less 
successfully  if  under  supervision.  Such  mental  defectives 
have  certain  rights  of  freedom  and  are  qualified  after 
training  to  render  service  to  the  community  along  lines  in 
which  it  is  becoming  extremely  difficult  to  secure  sufficient 
workers. 

Clinics,  therefore,  should  not  be  regarded  as  receiving 
stations  for  the  admission  of  mental  defectives  to 
institutions.  On  the  contrary,  commitment  to  an  institution 
should  be  a  last  resort,  only  to  be  utilized  after  all  other 
plans  have  been  found  unsuitable.  One  must  bear  in  mind 
the  possible  presence  of  a  remediable  physical  condition  as 
a  basis  for  the  retardation  or  apparent  mental  defect.  In 
the  clinics  will  be  Been  any  number  of  cases  of  malnutrition, 
mouth    breathing   with    enlarged    tonsils    and  adenoids, 
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defective  vision  or  hearing,  victims  of  a  faulty  dietetic  or 
hygienic  routine,  sufferers  from  a  bad  home  environment, 
any  of  which  might  result  in  retardation  in  school  work  and 
the  appearance  of  feeblemindedness,  with  decided  improve- 
ment under  proper  treatment.  The  various  endocrine  cases 
present  a  most  hopeful  field  for  therapy,  likewise  those  with 
signs  of  congenital  or  acquired  syphilis. 

Cases  alleged  to  be  feebleminded  but  upon  examination 
found  intellectually  normal  and  presenting  temperamental 
defects  of  such  a  degree  that  it  is  difficult  or  impossible  for 
them  to  adjust  themselves  to  ordinary  life  are  surely  of 
interest  and  importance  to  State  hospital  physicians. 
These  are  the  '  i  social  defectives  ' '  described  by  Dr.  Pearce 
Bailey,  the  potentially  psychoneurotic,  psychopathic  and 
psychotic,  associated  with  various  problems  of  delinquency, 
all  in  need  of  the  application  of  the  principles  of  mental 
hygiene. 

In  short,  in  most  if  not  all  considerations  of  alleged  " 
mentally  defective  persons,  it  is  essential  to  study  the 
physical  condition,  the  personality,  behavior  or  type  of 
reaction,  in  other  words  the  neuropsychiatry  aspect  as  well 
as  the  educational  and  psychological  phases.  The 
experienced  psychiatrist  is  peculiarly  well  fitted  for 
determining  the  final  recommendations  in  such  cases. 

After  the  possible  application  of  medical  therapy  and 
other  psychiatric  treatment,  there  are  still  further 
procedures  available  before  resort  to  institutional  commit- 
ment. Where  children  of  school  age  are  found  to  be 
decidedly  backward  or  definitely  feebleminded,  their 
educational  opportunities  should  be  modified  to  meet  their 
requirements.  Children  who  appear  to  have  educable 
possibilities  and  are  not  of  the  type  requiring  immediate 
custodial  care,  should  be  recommended  ifor  special  classes. 
By  this  is  meant  not  merely  segregation  as  is  so  often  the 
case,  but  actual  manual  or  vocational  training  such  as 
weaving,  carpentry,  sewing,  cooking  and  the  like.  In 
well-conducted  classes  of  this  type,  also,  attention  is  paid  to 
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physical  culture  and  such  special  features  as  correction  of 
speech  defects.  In  view  of  the  importance  of  these 
facilities,  it  is  deplorable  that  there  is  such  a  lack  of  special 
classes  throughout  the  State,  especially  m  rural  communi- 
ties Medical  consultants  at  clinics  by  recommending 
favorable  cases  for  assignment  to  special  classes  will  do 
much  to  stimulate  the  establishment  of  such  classes  by  local 

^MentlTdefectives,  sixteen  years  old  and  over,  and  no 
longer  subject  to  school  supervision,  or  other  cases  deemed 
qualified,  may,  after  investigation,  be  returned  to  their  own 
Somes  or  placed  out  in  other  homes.    At  the  presen  time, 
there  are  no  well  organized  State-vide  parole  facilities  so 
hat  the  clinic  physician  is  only  able  to  recommend 
supervised  parole,  leaving  to  those  personally  interested  m 
the  mental  defective  the  actual  working  out  of  the  plan.  In 
this  way,  mental  defectives  may  be  given  a  chance  to  make 
■  good  as" workers  under  circumstances  in  which  many  become 
partially  or  sometimes  wholly  self-supporting.    The  ability 
of    mental    defectives   in    suitable    industry   has  been 
Repeatedly   demonstrated.     During  the  labor  shortage 
Sent  to   the  world   war,   many  mental  defectives, 
especially  of  the  moron  grade,  were  effectively  employed  "! 
2Pta  factory  and  ordinary  manual  work.    Forms  of  tabor 
calhng  for  little  skill  but  much  repetition  are  peculiarly 
nitecfto  mental  defectives.    There  is  an  increasing  demand 
for  workers  in  domestic  service,  farm  labor  and  the  like, 
oc  upations  in  which  mental  defectives  are  often  successfu 
3  proper  supervision.    The  finding  of  suitable  forms  o 
employment,  therefore,  is  not  only  extremely  unportant ^f or 
,|,e  welfare  of  the  mental  defective  but  also  valuable  in 
meeting  an  economic  demand  in  the  community  at  large 

Those  cases  whtah  are  most  urgently  in  need  of  custodia 
care    r  training  of  a  sort  that  cannot  be  otherwise  provided 
Zy  Z  reimended  for  admission  to  the  State  schools 
Sinned    delinquency    and    uncontrollable^  anti-social 
bLvior,  improper  guardianship  that  cannot  be  corrected, 
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or  extremely  low  grade  mentality  are  among  the  reasons  for 
custodial  care. 

In  order  to  carry  out  the  above  procedures  in  the  clinics, 
there  must,  in  the  first  place,  be  a  correct  understanding  of 
the  relation  between  the  different  workers,  especially  the 
medical  consultant  and  the  psychometric  examiner,  and 
second,  a  well  established  clinic  method  and  routine.  There 
are  persons  who  are  still  of  the  opinion  that  the  intelligence 
test  is  the  only  procedure  necessary  in  determining  the 
status  of  an  alleged  mental  defective.  The  psychometric 
examiner's  report,  however,  should  be  regarded  in  the  same 
way  as  that  of  any  expert  laboratory  worker,  e.  g.,  X-ray, 
blood  examination,  and  so  on,  to  be  interpreted  by  the  medi- 
cal consultant  in  connection  with  and  perhaps  modified  by 
other  findings.  A  medical  consultant  should  therefore  see 
every  case  of  alleged  mental  deficiency  and  reach  a 
diagnosis,  if  possible,  always  making  recommendations. 

An  adequate  clinic  routine  will  include  a  full  family  and 
personal  history;  a  statement  of  the  circumstances 
necessitating  a  consultation,  (the  anamnesis  being  fully  as 
important  as  in  cases  of  mental  disease) ;  the  psychometric 
examination  by  a  psychologist;  a  physical  and  mental 
examination  by  the  medical  consultant,  who  concludes  with 
his  estimate  and  reconmiendations  based  on  all  findings ;  the 
transmission  of  a  clinic  card  in  each  case  to  the  State 
Commission  for  Mental  Defectives  for  the  purpose  of 
adding  to  the  census  in  the  central  office,  the  correlation  of 
supervision  and  the  collection  of  data  of  value  as  research 
material;  and  the  keeping  of  a  complete  card  index  of  all 
cases  coming  to  the  clinic. 

The  extra-institutional  work  with  mental  defectives  is 
largely  new  and  in  the  formative  period ;  now  is  the  time  to 
make  it  thorough  and  to  standardize  methods  so  that  the 
results  will  be  worth  the  efforts  put  forth. 


SUMMARY  OF  THE  REPORT  OF  THE  COMMITTEE 
ON  DIETARY  AND  FOOD  SUPPLIES 

To  the  State  Hospital  Commission: 

Your  Committee  on  Dietary  and  Food  Supplies  has  made  a  study 
of  the  food  supplies  issued  at  the  New  York  State  Hospitals  for  the 
fiscal  year  ending  June  30,  1920,  and  would  respectfully  report  as 
follows : 

The  questionary  used  was  the  same  as  that  in  use  for  the  other 
studies  made  by  the  Committee  for  the  previous  four  periods  cov- 
ered by  its  reports.  The  reports  received  from  the  institutions  in 
response  to  the  questionaries  were  summarized  and  the  information 
is  given  in  convenient  tables  as  follows : 

Table  1  gives  the  total  daily  average  per  capita  issue  of  the  main 
groups  of  food  supplies  arranged  according  to  the  estimate 
classification.  Where  there  is  a  daily  per  capita  ration 
allowance  it  is  given  in  the  second  column. 

Table  2  gives  the  food  supplies  issued  including  farm  products. 

Table  3  gives  a  comparative  statement  of  the  cost  of  the  food 
supplies  issued. 

Table  1  of  the  report  of  this  year  combines  the  information  given 
in  Table  1  and  1A  of  the  report  for  the  last  fiscal  year  and  we 
believe  is  a  decided  improvement  in  the  tables  of  last  year.* 

The  usual  Table  A  is  included  in  this  report  and  is  of  increased 
value,  in  fact  all  the  tables  are  of  increased  value  as  they  now  cover 
five  periods.  From  this  table  it  will  be  found  that  there  has  been 
an  increase  in  the  issue  of  all  food  supplies  for  the  fiscal  year  with 
the  exception  of  potatoes,  milk  and  coffee.  The  difficulty  in 
securing  potatoes  and  the  high  prices  prevailing  during  the  winter 
and  spring  months ;  the  high  price  and  scarcity  of  milk ;  the  freight 
congestion  and  difficulty  of  securing  coffee,  may  explain  to  a 
considerable  extent  the  reason  why  the  use  of  potatoes,  milk  and 
coffee  was  less  than  last  year. 

Table  B  which  was  incorporated  in  the  report  of  last  year  and  the 
previous  year  appears  in  the  report  of  this  year.  The  table  is  a 
summarization  of  Tables  1,  2  and  3.  From  this  table  it  will  be 
learned  that  there  has  been  an  increase  in  the  daily  average  use  of 
food.  This  increase  is  not  as  much  as  the  Committee  had 
anticipated  it  would  be.    It  was  necessary  to  increase  the  food 

-  Owing       lack  of  space  Tables  1,  2  and  3  are  not  printed  in  this  summary. 


REPORT  OF  COMMITTEE  ON  DIETARY  AND  FOOD  SUPPLIES  83 

supplies  on  account  of  the  reduced  rations  which  had  been  issued 
due  to  war  conditions. 

The  usual  Table  3  appears  at  the  end  of  the  report  and  Com- 
mittee wishes  to  draw  attention  to  the  daily  average  increase  in 
per  capita  cost  of  the  food  supplies  including  farm  products  and 
for  this  purpose  gives  a  comparison  of  the  four  previous  periods 
with  the  past  fiscal  year. 


Tear  ending  Daily  per  capita  cost 

June  30,  1916   $0.17134       (  9  months  period ) 

June  30,  1917".   0.19958        (12  months  period) 

June  30,  1918   0.25348        (12  months  period) 

June  30,  1919   0.2986         (12  months  period) 

June  30,  1920   0.3127         (12  months  period) 


The  percentage  of  increase  in  cost  of  the  fiscal  year  ending  June 
30,  1920,  over  that  of  the  four  previous  periods  is  as  follows :  Over 
period  ending  June  30,  1916,  82.5;  over  period  ending  June  30, 
1917,  56.6;  over  period  ending  June  30,  1918,  23.3;  over  period 
ending  June  30,  1919,  4.7. 

On  account  of  shortage  of  help  and  the  retirement  of  the 
secretary  of  the  Committee  from  the  State  Hospital  Service  on 
October  1,  1920,  the  report  of  the  Committee  is  not  as  extensive  as 
in  previous  years.  All  the  tabular  information,  however,  is  given 
that  has  been  contained  in  former  reports  and  a  change  made  in 
Table  1,  which  should  make  this  table  of  more  value  than  any 
former  tables  prepared  by  the  Committee. 

The  hospitals  in  previous  years  have  submitted  very  satisfactory 
questionaries.  This  year,  on  account  of  the  experience  gained  in 
submitting  information  for  previous  reports  of  the  Committee,  the 
reports  were  unusually  accurate  and  but  few  requests  for  additional 
information  were  necessary.  The  Committee  wishes  to  express  its 
appreciation  for  the  careful  way  in  which  the  information  was 
submitted  and  hopes  the  report  may  prove  helpful  to  the  hospitals. 
Respectfully  submitted, 
(Signed)    Charles  G.  Wagner,  Chairman 

E.  H.  Howard, 

M.  C.  Ashley, 

G.  A.  Smith, 

R.  M.  Elliott, 

Lewis  Webb, 

Charles  S.  Pitcher,  Secretary 
Committee  on  Dietary  and  Food  Supplies*. 

Nov. — 1920  —  r 
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MINUTES  OF  QUARTERLY  CONFERENCE 


SEPTEMBER  8,  1920 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
Willard  State  Hospital,  September  8,  1920. 

Present — 

Charts  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 

Andrew  D.  Morgan,  State  Hospital  Commissioner. 

Frederick  A.  Higgins,  State  Hospital  Commissioner. 

Horatio  M.  Pollock,  Ph.  D.,  Statistician  and  Editor,  State 

Hospital  Commission. 
Charles  B.  Dix,  Inspector  of  Buildings  and  Engineering. 
John  J.  Riley,  Inspector,  State  Hospital  Commission. 
Hon.   William   L.    Parkhurst,    Former    Commissioner,  State 

Commission  in  Lunacy. 
Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 

State  Hospital. 

Mrs.  Annie  Devereux  Mills,  Mrs.  Kate  M.  Ely  and  William  H. 

Hecox,  Managers,  Binghamton  State  Hospital. 
Isham  G.  Harris,  M.  D.,  Medical  Superintendent.  Brooklyn  State 

Hospital. 

Mrs.  Grace  Wilson  Whitehall,  Secretary,  Board  of  Managers, 

Brooklyn  State  Hospital. 
Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent,  Buffalo 

State  Hospital. 

C.  M.  Burdick,  M.  D.,  First  Assistant  Physician,  Central  Islip  State 
Hospital. 

Mrs.   Edward   Everett  Hicks,  Manager,   Central  Islip  State 
Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Wai  ter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 

State  Hospital. 

William  C.  Garvin,  M.  D.,  Medical  Superintendent,  Kings  Park 

State  Hospital. 
Charles  S.  Pitcher,  Steward,  Kings  Park  State  Hospital. 
Rev.  John  C.  York,  Secretary.  Board  of  Managers,  Kings  Park 

State  Hospital. 
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Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Gustav  Scholer,  M.  D.,  Secretary.  Board  of  Managers,  Manhattan 
State  Hospital. 

Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Eugene  H.  Howard,  M.  D.,  Medical  Superintendent,  Rochester 

State  Hospital. 
Calvin  L.  West,  Steward,  Rochester  State  Hospital. 
William  D.  Wolff,  M.  D.,  Manager.  Rochester  State  Hospital. 
Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  St.  Lawrence 

State  Hospital. 

Mrs.  Mary  S.  Goodale  and  H.  Putnam  Allen,  Managers,  St. 

Lawrence  State  Hospital. 
George  B.  Campbell,  M.  D.,  First  Assistant  Physician,  Utica  State 

Hospital. 

Lewis  Webb,  Steward,  Utica  State  Hospital. 

Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
Hospital. 

Thomas  J.  Currie,  M.  D.,  First  Assistant  Physician,  Willard  State 
Hospital. 

William  H.  Montgomery,  M.  D..  Senior  Assistant  Physician, 

Willard  State  Hospital. 
Louis  T.  Waldo,  M.  D.,  Senior  Assistant  Physician,  Willard  State 

Hospital. 

Ralph  S.  Pettibone,  M.  D.,  Senior  Assistant  Physician,  Willard 
State  Hospital. 

Wirt  C.  Groom,  M.  D.,  Assistant  Physician,  Willard  State  Hospital. 
Homer  I.  Rexford,  M.  D..  Assistant  Physician,  Willard  State 
Hospital. 

Charlotte  B.  MacArthur,  M.  D.,  Assistant  Physician,  Willard 

State  Hospital. 
F.  Erwin  Dowd,  Dental  Interne,  Willard  State  Hospital. 
Frank  L.  Warne,  Steward,  Willard  State  Hospital. 
Mrs.  Mary  J.  Barry,  R.  N.,  Principal  of  Training  School,  Willard 

State  Hospital. 
Henry  Schmelz,  Pharmacist,  Willard  State  Hospital. 
Rachel  Ford,  After- Care  Agent,  Willard  State  Hospital. 
Maurice  B.  Ready,  Clinical  Assistant,  Willard  State  Hospital. 
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Fred  J.  Manro,  President,  Board  of  Managers,  Willard  State 
Hospital ;  Mrs.  Annie  Laurie  Stewart,  Charles  R.  Phillips, 
William  T.  Morris,  Mrs.  Anna  Augusta  Horton  and 
Thomas  J.  Clary,  Managers,  Willard  State  Hospital. 

Joseph  W.  Moore,  M.  D.,  First  Assistant  Physician,  Matteawan 
State  Hospital. 

William  T.  Shanahan,  Medical  Superintendent,  Craig  Colony  for 

Epileptics,  Sonyea,  N.  Y. 
Frederick  Sefton,  M.  D.,  Physician  in  Charge,  The  Pines,  Auburn, 

N.  Y. 

Flavius  Packer,  M.  D.,  Physician  in  Charge,  West  Hill,  New  York 
City. 

Mrs.  John  Davenport  of  the  State  Prison  Commission. 
Miss  Harriet  N.  Lyon,  Member  of  Visiting  Committee,  State 
Charities  Aid  Association. 

The  following  members  of  the  Willard  After-Care  Committee : 

Mrs.  H.  K.  Armstrong  of  Penn  Yan. 
Mr.  and  Mrs.  Vary  of  Newark. 
Mrs.  Hopkins  of  Geneva. 
Rev.  J.  Wilfred  Jacks  of  Geneva. 

Miss  Bertha  Peck,  Waterloo,  Former  Manager  Willard  State 
Hospital.  i 
Mrs.  R.  M.  Elliott  of  Willard. 
Dr.  Keyser  of  Hornell. 
Dr.  C.  A.  Tyler  of  Auburn. 
Dr.  G.  F.  Mills  of  Oneida. 
Mrs.  Ellsworth  of  Penn  Yan. 
Mrs.  Frederick  A.  Higgins  of  New  York. 
Mrs.  Charles  B.  Dix  of  Glens  Falls. 
Mrs.  Walter  G.  Ryon  of  Poughkeepsie. 
Mrs.  R.  S.  Pettibone  of  Willard. 
Mrs.  Montgomery  of  Willard. 
Mrs.  Groom  of  Willard. 

Commissioner  Pilgrim  in  the  Chair. 

The  Chairman  :  It  is  very  gratifying  to  the  Commission  to  see 
so  many  here  on  this  beautiful  day.  We  are  particularly  fortunate 
in  having  with  us,  Mr.  Parkhurst,  one  of  our  first  Commissioners  in 
Lunacy,  the  superintendent  of  our  sister  institution,  Craig  Colony, 
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and  representatives  of  the  Committee  on  Mental  Hygiene  for 
Willard,  which,  as  I  understand  it,  is  the  only  committee  of  its 
kind  that  has  continued  to  exist  and  perform  active  duty  up  to  the 
present  time.  The  first  paper  this  morning  will  be  "  Remarks  on 
the  Willard  State  Hospital,"  by  Dr.  Robert  M.  Elliott, 
superintendent  of  the  Willard  State  Hospital. 

(Dr.  Elliott's  paper  appears  on  page  3  of  this  issue.) 

The  Chairman  :  I  am  sure  that  I  am  expressing  the  sentiments 
of  the  Conference  when  I  say  that  we  are  greatly  indebted  to  Dr. 
Elliott  for  his  very  interesting  history  of  Willard.  It  may  be  of  a 
little  interest  to  the  members  of  the  Conference  to  know  that  I  was 
slated,  as  I  thought,  for  the  superintendency  of  the  St.  Lawrence 
State  Hospital.  At  that  time  I  was  the  first  assistant  at  Utica,  and 
I  was  naturally  looking  for  promotion,  and  in  order  to  create  a 
good  impression  on  the  managers  at  Ogdensburg  I  bought  a  Prince 
Albert  coat  and  a  silk  hat  and  went  up  there,  and  I  really  think  T 
presented  a  dignified  appearance  in  my  new  clothes.  1  came  away 
feeling  that  I  was  going  to  be  superintendent  there.  I  shortly  went 
to  Europe  on  my  wedding  trip  feeling  that  everything  was  settled 
for  the  future.  Dr.  Wise,  who  was  then  superintendent  at  Willard, 
said  when  I  departed,  "  I  feel  that  the  future  of  St.  Lawrence  is 
safe. ' '  Immediately  upon  my  arrival  on  the  other  side,  I  received  a 
cablegram  stating  that  Dr.  Wise  had  been  appointed  to  the 
superintendency  of  the  St.  Lawrence  State  Hospital,  and  as  a  result 
I  went  to  Willard,  and  I  have  always  been  glad  that  it  turned  out 
as  it  did.  It  is  true  that  I  left  here  suddenly,  and  I  will  tell  yon 
why.  At  the  time  of  my  appointment  at  Poughkeepsie  I  was  on 
trial  in  a  $250,000  damage  suit,  instituted  by  a  patient.  The  jury 
was  out  for  twenty-two  hours  but  finally  brought  in  a  verdict  of 
' '  no  cause  of  action. ' '  Naturally  I  got  out  of  the  county  as  soon  as 
possible  after  the  verdict  was  reached,  and  it  was  not  until  some 
years  later  that  I  had  the  courage  to  return. 

The  next  paper  is  by  Drs.  William  H.  Montgomery  and  Louis  T. 
Waldo,  senior  assistant  physicians  of  the  Willard  State  Hospital, 
and  is  entitled  Encephalitis  Lethargica.  The  paper  will  be  read  by 
Dr.  Waldo. 

(The  paper  by  Drs.  Montgomery  and  Waldo  appears  on  page  20 
of  this  issue.) 

The  Chairman  :  The  paper  of  Drs.  Waldo  and  Montgomery  is 
now  open  for  discussion. 
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Dr.  Harris:  I  feel  that  we  are  under  obligations  to  the 
physicians  for  the  presentation  of  the  paper  just  read.  I  have  but 
one  thing  to  say,  namely,  that  very  recently  I  read  an  article 
concerning  the  incubation  period  of  this  disease,  and  it  would 
appear  that  it  is  something  like  twenty  days.  The  writer,  an 
Italian  physician,  stated  that  a  patient  of  his  went  from  one 
district  where  the  disease  was  prevalent  to  another  where  the 
disease  did  not  exist,  and  that  in  twenty  days  this  patient  became 
ill  with  encephalitis.  At  Brooklyn  State  Hospital  we  have  had 
eight  cases  which  we  expect  to  review  for  publication  in  the 
Quarterly  during  the  coming  year. 

The  Chairman  :  The  next  paper  will  be  on  '  *  Mental  Clinics, ' ' 
by  Dr.  Thomas  J.  Currie,  first  assistant  physician.  Willard  State 
Hospital. 

(Dr.  Currie 's  paper  appears  on  page  13  of  this  issue.) 

The  Chairman  :  As  the  question  of  the  possibility  of  extending 
the  parole  system  in  State  hospitals  is  so  closely  allied  with  the 
mental  clinics  in  the  State  hospitals,  I  am  going  to  ask  Dr.  Garvin 
to  read  his  paper  before  taking  up  the  discussion  of  the  one  just 
read. 

(Dr.  Garvin's  paper  on  the  "  Possibility  of  Extending  the  Parole 
System  in  the  State  Hospital"  appears  on  page  67  of  this  issue.) 

The  Chairman  :  These  two  very  practical  papers  are  now  open 
for  discussion,  and  I  wish  to  say  that  these  are  questions  in  which 
the  Commission  is  very  actively  interested,  and  we  shall  be 
especially  glad  to  hear  from  those  outside  of  the  hospital;  that  is, 
from  the  workers  in  mental  hygiene,  the  social  service  workers,  etc. 

Dr.  Pollock  :  My  remarks  will  be  very  brief,  because  I  had  no 
intention  of  discussing  the  matter.  I  have  been  very  much 
interested  in  the  two  papers,  especially  the  discussion  of  the 
increase  of  paroles  by  Dr.  Garvin.  The  importance  of  individual 
attention  was  impressed  upon  me  as  Dr.  Garvin  showed  how  the 
paroles  had  been  increased  by  the  frequent  conferences  that  have 
been  held  in  the  hospital  and  by  the  active  interest  taken  in  patients 
by  physicians  and  nurses.  It  seems  to  me  that  this  work  at  Kings 
Paris  is  a  valuable  object  lesson  for  all  of  our  hospitals.  By  careful 
individual  study  and  treatment  of  patients  it  is  probable  that  many 
more  of  them  could  be  restored  to  usefulness.  Our  institutions  to  a 
very  Large  extent  must  become  schools  of  behavior.  The  disordered 
minds  of  our  patients  must  be  retrained.    It  is  a  question  in  many 
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cases  whether  we  should  do  this  completely  in  the  hospital  and  send 
out  the  patients  recovered  or  nearly  so,  or  whether  it  wTould  be 
better  to  bring  the  patients  up  to  a  certain  degree  of  improvement 
and  then  send  them  out  into  the  open  world  to  complete  their 
recovery.  The  matter  must  be  decided  for  each  case  separately 
and  the  best  interests  of  the  patient  should  be  the  only 
consideration.  If  we  can  organize  comprehensive  schools  of 
occupational  therapy  such  as  are  being  developed  in  some  of  the 
institutions  of  the  middle  west,  where  a  considerable  portion  of  the 
patients,  in  some  cases  more  than  half,  are  being  trained  within  the 
hospital  in  work  that  is  going  to  fit  them  for  duties  outside,  it 
might  be  just  as  well  to  keep  the  patients  in  the  institution  until 
they  are  fairly  well  fitted  to  take  their  place  in  society.  But  until 
we  have  organized  schools  of  that  kind,  I  think  we  ought  to  follow 
the  lines  suggested  by  Dr.  Garvin  and  increase  the  number  of 
paroles  as  rapidly  as  we  can. 

Dr.  Ashley  :  I  heartily  agree  with  Dr.  Garvin  in  his  efforts  to 
increase  the  number  of  patients  on  parole,  but  it  seems  to  me  after 
all  we  assume  a  very  grave  responsibility  in  the  paroling  of  patients 
in  such  large  numbers.  The  public  and  the  courts  have  charged  us 
with  the  responsibility  of  the  proper  care  and  custody  of  these 
individuals  committed  to  the  State  hospitals  and  hold  us 
responsible  even  after  the  patient  has  been  paroled,  and,  as  Dr. 
Garvin  has  said,  no  matter  how  expert  one  may  be,  it  is  impossible 
to  tell  what  the  outcome  in  any  given  case  may  be.  I  would  be 
interested  to  know  how  many  of  Dr.  Garvin's  six  hundred  paroled 
patients  got  into  difficulties  with  the  courts,  how  many  of  his 
women  patients  became  pregnant,  legitimately  or  illegitimately, 
when  on  parole.  We  seem  to  be  held,  not  only  by  the  public  and  by 
the  Commission,  but  by  the  Boards  of  Managers,  responsible  for 
any  unfortunate  occurrence  which  may  take  place  in  the  case  of  any 
of  our  paroled  patients.  Only  recently  the  press  has  been  filled 
with  articles  concerning  the  assasination  of  a  prominent 
physician  by  an  insane  man,  and  while  the  granting  of  a  parole  is 
excellent  from  the  patient 's  point  of  view,  we  need  to  exercise  great 
caution  and  our  best  judgment  in  this  very  important  matter. 

Rev.  Father  York  :  I  heartily  approve  the  action  of  Dr.  Garvin, 
superintendent  of  Kings  Park  State  Hospital,  in  paroling  as  many 
patients  as  can  safely  be  let  out  of  the  hopsital.  It  is  better  for  the 
hospital  and  the  patient  as  well.    Every  institution  is  overcrowded. 
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If  those  be  allowed  out  on  parole  who  will  not  be  a  menace  to  the 
community  and  who  have  apparently  recovered,  more  care  can  be 
bestowed  on  the  acute  and  incurable  cases.  It  benefits  the  patients 
on  parole  taking  them  away  from  the  gloomy  surroundings  of  the 
mentally  afflicted  and  sending  them  to  their  own  flesh  and  blood 
who  can  bestow  love  and  affection  on  them.  Our  aim  should  be  to 
keep  people  out  of  hospitals  if  they  can  be  safely  kept  out  and 
when  they  come  in,  to  cure  them  in  as  short  a  time  as  possible.  To 
accomplish  the  first  purpose,  clinics  should  be  established  in  the 
various  hospital  zones  of  the  State  to  Avhich  the  slightly  afflicted 
mentally  could  be  brought  for  examination  and  cure.  In  this  way 
many  would  be  kept  out  of  our  hospitals  and  a  great  expense  saved 
the  State  in  transportation  and  care.  Whenever  a  patient  can 
safely  be  trusted  to  be  let  out  as  cured,  it  should  be  done.  Many 
are  received  at  hospitals  who  would  never  have  reached  there  if 
clinics  had  treated  them  as  soon  as  they  appeared  disturbed  or 
nighty. 

At  present  I  have  a  maid  in  my  employ  from  Kings  Park  State 
Hospital  and  have  had  her  for  the  past  eight  months.  She  was 
committed  by  her  relatives  for  some  mental  disorder  due  to 
disagreements  in  the  f amity  and  since  I  have  had  her  in  my  employ 
she  has  not  manifested  the  slightest  mental  disturbance,  but  on  the 
contrary  has  manifested  the  soundest  and  sanest  mind  and  conduct. 
1  congratulate  Dr.  Garvin  on  the  great  service  he  is  performing 
for  the  State  in  paroling  with  safety  so  many  patients. 

The  Chairman:  I  think  Father  York  is  quite  right  in  saying 
that  prevention  should  be  our  chief  aim,  and  I  think  all  connected 
with  the  mental  clinics  will  realize  that  our  main  efforts  should  be 
in  that  direction.  While  after-care  is  important,  prevention  is 
more  important. 

I  do  not  agree  with  Father  York  in  his  statement  that  there  are 
people  in  the  hospitals  who  never  should  have  gone  there.  I  have 
never  known  of  a  person  sent  there  from  improper  motives.  Very 
often  persons  are  sent  to  State  hospitals  in  conditions  of  delirium 
and  rapidly  recover  and  are  discharged  as  not  insane.  I  think, 
however,  that  that  is  far  from  saying  they  should  never  have  been 
sent  there. 

Dr.  Garvin  :  Every  effort  should  be  made  to  eradicate  from  the 
mind  of  the  public  the  common  belief  that  commitment  to  a  State 
institution  for  the  insane  means  a  life  sentence.    One  great  factor 
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in  attaining  this  end  is  the  adoption  by  the  superintendents 
of  a  liberal  attitude  in  the  matter  of  parole  of  patients.  As 
soon  as  the  public  of  each  hospital  district  becomes  acquainted  with 
this  fact,  the  existing  prejudice  will,  in  time,  steadily  diminish. 
They  will  then  be  more  willing  to  bring  members  of  their  families 
to  the  hospitals  for  treatment  when  dangerous  symptoms  first  begin 
to  manifest  themselves  and  not  wait,  as  is  now  often  the  case,  until 
the  damage  is  done  and  custodial  care  becomes  the  problem  instead 
of  active  intensive  treatment  in  the  early  stages  of  the  disease. 

I  have  assumed  a  liberal  attitude  in  the  matter  of  parole  of 
patients,  who  are  in  a  condition  to  be  given  a  trial  in  the  outside 
world  under  proper  supervision.  We  would  not  have  attained  the 
results  mentioned  in  my  paper  without  the  hearty  cooperation  of 
the  medical  staff  and  nursing  force ;  nor  without  supervision  of  the 
patients  by  our  social  service  department. 

In  answer  to  Dr.  Ashley's  questions,  will  say  that  I  am  not  aware 
of  any  patient  committing  a  reprehensible  act  while  on  parole,  or 
getting  into  difficulty  in  the  courts.  We  are  very  careful  in 
paroling  women  in  the  childbearing  period  who  have  not  recovered. 
Thus  far  none  have  to  my  knowledge  become  pregnant.  No  one 
can  absolutely  prognosticate  what  a  perfectly  sane  person  will  do 
along  these  lines  any  more  than  what  a  parole  patient  may  do. 

One  should  consider  the  matter  from  the  view  point  of  what  is 
best  for  the  greatest  number.  I  believe  superintendents  should  be 
willing  to  assume  a  liberal  attitude  in  the  matter  of  parole  of 
patients  when  there  is  a  chance  that  the  patient  will  get  along 
outside  the  hospital,  either  in  the  home  or  in  a  suitable  job  with 
proper  remuneration  and  particularly  under  proper  supervision. 

The  Chairman  :  We  will  now  take  up  the  reports  of  committees 
and  I  will  call  for  the  report  of  the  Committee  on  Legislation,  of 
which  Dr.  Wagner  is  Chairman. 

Dr.  Wagner  :  The  Committee  on  Legislation  desires  to  report 
that  a  meeting  of  the  committee,  together  with  a  committee  from 
tne  Brooklyn  Neurological  Society  and  others  interested,  was  Kei 
in  New  York  at  the  Academy  of  Medicine  a  little  more  than  a  month 
ago.  at  which  the  matter  of  amendments  to  the  insanity  law  wa 
discussed.  The  action  taken  was  to  request  all  who  desire  i 
amendments  to  the  law  as  it  now  stands,  to  send  their 
recommenuaUons  to  me,  as  chairman  of  the  committee,  some  time  in 
August,  with  a  view  to  their  presentation  at  another  meeting  to  Le 
held  in  New  York  in  September. 
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I  received  from  Dr.  Meagher  of  Brooklyn,  a  long  letter  with  a 
large  number  of  suggested  changes  in  the  law.  I  also  received  a 
somewhat  lengthy  letter  from  Dr.  Russell  of  Bloomingdale, 
recommending  changes  in  the  law,  and  some  other  letters  from 
other  persons  interested.  It  is  the  desire  of  the  committee  to  have 
another  meeting  at  the  Academy  of  Medicine  about  October  1,  and 
prior  to  that  to  take  up  the  recommendations  and  decide  which  of 
them,  if  any,  to  support  when  the  committees  representing  the 
State  Hospital  Conference,  the  Brooklyn  Neurological  Society,  the 
New  York  Academy  of  Medicine  and  the  National  Committee  for 
Mental  Hygiene,  hold  the  joint  meeting. 

The  Chairman  :  Are  those  recommendations  in  the  direction  of 
greater  leniency  or  greater  stringency? 

Dr.  Wagner:  Dr.  Meagher's  recommendations,  I  gather  from  a 
brief  survey  of  them,  are  in  the  line  of  lessening  the  authority  of  the 
courts  and  giving  greater  authority  to  the  examining  physicians. 
Dr.  Russell's  recommendations  I  am  unable  to  state  as  his  letter 
arrived  just  before  T  left  home  and  I  did  not  have  time  to  read  it 
carefully. 

Another  matter  on  which  report  should  be  made  is  the  revision  of 
the  official  rules  and  regulations  for  officers  and  employees  of  the 
State  hospitals.  Some  months  ago  your  Commission  appointed  a 
committee  consisting  of  Dr.  Smith,  Dr.  Ashley  and  myself  to  make 
this  revision.  We  have  done  so  and  have  endeavored  to  incorporate 
in  the  rules  the  changes  necessary  to  bring  them  up  to  date.  I  have 
here  a  copy  which  I  will  deliver  to  your  Commission  for  your 
examination  and  approval. 

Dr.  Howard  :  In  regard  to  the  training  school,  I  can  only  report 
progress  and  ask  for  further  time.  We  are  experimenting  with  the 
three-year  course,  and  I  think  we  will  be  able  to  work  out  some 
scheme  that  will  be  satisfactory  to  all  of  us,  but  I  do  not  think  it 
would  be  advantageous  to  adopt  anything  definite  until  experience 
has  proven  that  the  plan  being  tried  is  working  well. 

Dr.  Harris:  The  principal  of  the  school  of  nursing  at  the 
Brooklyn  State  Hospital  asked  me  to  suggest  that  a  conference  of 
the  principals  of  the  schools  of  nursing  of  the  State  Hospital  system 
be  held  occasionally.  The  suggestion  appealed  to  me.  The 
principals  go  to  the  annual  conventions  of  training  schools,  and 
most  of  the  work  there  and  subjects  discussed  apply  to  what  is  done 
and  should  be  done  in  general  hospitals.    I  am  satisfied  that  it 
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would  be  worth  while  for  this  suggestion  to  be  considered  very 
seriously. 

Commissioner  Higgins:  Mr.  Chairman,  I  offer  the  following 
resolution :  Resolved,  That  there  be  held  at  least  once  a  year  a 
conference  with  the  superintendents  of  training  schools  in  the  State 
hospitals  and  that  the  first  such  conference  be  held  in  connection 
with  the  next  Quarterly  Conference  of  hospital  managers  and 
superintendents  with  the  Commission. 

Dr.  Wagner-:  Mr.  Chairman,  I  would  like  to  ask  if  it  is  possible 
for  your  Commission  to  advise  us  if  principals  of  training  schools 
may  attend  the  next  conference  of  nurses  to  be  held  in  Albany  in 
October,  and  if  estimates  covering  their  necessary  expenses  will  be 
approved. 

The  Chairman  :  Yes ;  it  will  meet  with  the  approval  of  the 
Commission. 

Commissioner  Higgins'  resolution  was  duly  seconded  and 
adopted. 

Commissioner  Higgins:  I  move  that  the  Conference  extend  a 
vote  of  thanks  to  the  Board  of  Managers  and  Superintendent  of 
the  Willard  State  Hospital  for  the  hospitality  extended  on  this 
occasion. 

The  motion  was  duly  seconded  and  adopted  unanimously.  The 
Conference  then  adjourned. 

LEWIS  M.  FARRINGTON, 
Secretary  of  the  Conference. 
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—  The  .  Commission  has  prepared  an  engraved  certificate  of 
service  to  be  given  to  physicians  after  the  completion  of  their 
service  in  State  hospitals  as  medical  internes. 

—  The  Commission  has  prepared  a  new  set  of  forms  to  be  used 
in  the  occupational  therapy  departments  of  the  State  hospitals. 

—  Dr.  and  Mrs.  Elbert  M.  Somers  of  33  Lefferts  Place, 
Brooklyn,  N.  Y.,  announce  the  engagement  of  their  daughter, 
Harriet  Ford,  to  Barton  Duncan  Miller,  of  Deansboro,  N.  Y. 

—  At  the  special  session  of  the  State  Legislature  held  in 
September,  1920,  a  law  was  enacted  providing  for  the  establishment 
of  a  hospital,  on  the  Creedmoor  site  on  Long  Island,  for  the  care 
and  treatment  of  discharged  soldiers,  sailors  and  marines  suffering 
from  mental  disease  who  volunteered  or  were  inducted  into 
military  service  from  the  State  of  New  York  who  may  become 
beneficiaries  of  the  Bureau  of  War  Risk  Insurance.  Such  hospital 
is  to  be  known  as  the  New  York  Military  Hospital.  A  special 
commission  consisting  of  the  State  Architect,  the  State  Comptroller, 
the  Attorney  General,  a  representative  of  labor  and  a  member  of 
the  medical  profession,  to  be  appointed  by  the  Governor,  was 
created  to  have  charge  of  the  erection  of  the  hospital. 

The  hospital  is  to  have  a  capacity  of  1,000  beds  and  the  bill 
makes  an  appropriation  of  $3,000,000  to  cover  the  cost  of 
construction. 

When  the  hospital  is  ready  for  occupancy,  it  is  to  be  rented  to 
the  United  States  for  a  term  not  exceeding  ten  years  at  an  annual 
rental  of  not  less  than  one-tenth  of  the  total  cost  of  the  hospital.  At 
the  termination  of  the  lease,  the  hospital  is  to  become  a.  State 
hospital  under  the  jurisdiction  of  the  State  Hospital  Commsision. 

—  The  exhibit  of  the  Commission  and  the  State  hospitals  at  th3 
State  Fair,  September  13-18,  proved  to  be  of  great  interest  to 
the  visitors  at  the  Fair.  The  spacious  booth  in  which  the 
exhibit  was  installed  was  filled  with  visitors  a  large  part  of 
the  time.  The  special  features  of  this  year's  exhibit  were- 
A  map  of  the  State  showing  the  location  of  the  mental  clinics 
and  the  State  hospitals;  a  large  reproduction  by  a  patient  in 
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the  Manhattan  State  Hospital  of  the  famous  painting  of 
the  removal  of  the  shackles  from  the  insane  by  Dr.  Pinel; 
an  attractive  display  of  toys  from  Hudson  River  and 
Kings  Park  State  Hospitals ;  rugs  from  Willard,  Hudson  River  and 
Kings  Park  State  Hospitals:  embroidery  and  other  fancy  work 
from  Middletown.  St.  Lawrence  and  Manhattan  State  Hospitals; 
clothing  and  other  useful  articles  from  Binghamton  State  Hospital ; 
baskets  from  Kings  Park,  Hudson  River  and  Manhattan  State 
Hospitals:  pictures  of  noteworthy  buildings  in  various  State 
hospitals ;  and  a  series  of  charts  illustrating  the  principles  of  mental 
hygiene  and  giving  information  concerning  the  care  and  treatment 
of  patients  in  the  several  State  hospitals.  Leaflets  giving  the 
schedule  of  mental  clinics  conducted  by  the  State  Hospitals  were 
distributed  to  visitors. 

—  The  following  important  contracts  have  been  awarded  by  the 
Commission  during  the  last  quarter : 

July  23.  1920. 

For  the  construction  of  a  drainage  system  for  State  lands  at  the 
Marcy  Division  of  the  Utica  State  Hospital,  to  Scott  Brothers. 
Rome.  X.  Y..  at  $20,077.00. 

August  31,  1920. 

For  addition  to  laundry  building  at  the  Brooklyn  State  Hospital : 

Construction,  specification  No.  3,543,  to  White-Johnson 
Company.  Inc.,  New  York  City,  at  $64,900.00. 

Heatmg  apparatus,  specification  No.  3,568,  to  W.  B.  Armstrong 
Company,  Albany,  N.  Y.,  at  $5,990.00. 

Sanitary  work,  specification  No.  3,569,  to  W.  B.  Armstrong 
Company.  Albany,  N.  Y„  at  $7,979.00. 

Electric  work,  specification  No.  3,570,  to  T.  Frederick  Jackson, 
Inc..  New  York  City,  at  $1,573.00. 

August  31.  1920. 

For  a  mechanical  gravity  filtration  plant  and  pumping  station, 
with  building,  reservoir  and  pipe  line  and  appurtenances  for  the 
Marcy  Division  of  the  Utica  State  Hospital,  to  Scott  Brothers. 
Rome.  N.  Y..  at  $164,666.00. 

September  10,  1920. 

For  electric  elevator,  emergency  repairs  and  electric  lift,  printing 
shop,  Ctica  State  Hospital,  specification  No.  3,598,  to  the  Cohoes 
Iron  Foundry  Machine  Company,  Cohoes,  N.  Y.,  at  $3,785.00. 
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October  5,  1920. 

For  fire  alarm  system,  south  group,  at  Central  Islip  State 
Hospital,  specification  No.  3,609,  to  the  General  Electric 
Engineering  Company,  Inc.,  of  New  York  City,  at  $2,550.00. 

For  sanitary  work,  infirmary  building,  Utica  State  Hospital, 
specification  No.  3,587,  to  the  H.  C.  Peterson  Company,  Inc.,  of 
Utica,  N.  Y.,  at  $4,950.00. 

October  11,  1920. 

For  construction  of  tunnels  and  conduits  and  heating  work  for 
service  connections,  Marcy  Division  of  the  Utica  State  Hospital, 
specification  No.  3,601,  to  Morris  Kantrowitz,  Albany,  N.  Y.,  at 
$705,092.00. 

For  sanitary  work,  sewerage  and  water  supply  system,  Marcy 
Division  of  Utica  State  Hospital,  specification  No.  3,487,  to  Scott 
Brothers,  Rome,  N.  Y.,  at  $445,745.50. 

October  15,  1920. 

For  electric  generator  set  and  underground  service  connections, 
Utica  State  Hospital,  specification  No.  3,488,  to  Mack  &  Mack,  of 
New  York  City,  at  $23,513.00. 

PURCHASING  COMMITTEE 

October  23,  1920. 

Contracts  made  September  20  and  28  indicate  that  prices  for 
hospital  staples  apparently  reached  their  summit  in  July  and 
August.  Exceptions  were  fresh  beef  and  provisions,  as  well  as 
certain  equipment  articles  such  as  glassware  and  crockery  which 
ruled  at  high  prices. 

Striking  reductions  were  noted  in  flour,  cereals  and  cotton  goods. 
The  Committee  was  able  to  contract  for  flour  at  an  average  of  $1.50 
per  barrel  below  the  offerings  of  the  previous  quarter,  representing 
a  saving  of  $15,000  for  the  period.  Cereals,  notably  corn  meal, 
white  and  yellow,  rolled  oats,  etc.,  ranged  from  $2  to  $2.50  per 
barrel  lower  than  the  previous  quarter,  while  the  reduction  in  the 
price  of  rice  amounted  to  60  per  cent. 

Cotton  goods  were  markedly  lower,  quotations  for  the  types  most 
used  by  the  hospitals  showing  a  reduction  of  35  per  cent  compared 
with  those  of  the  previous  quarter. 
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The  report  of  a  sub-committee  recommending  a  reduction  in  the 
types  ©f  cotton  cloths  to  be  contracted  for  by  the  Committee  has 
been  adopted  and  the  first  results  were  shown  at  the  September 
opening.  A  considerable  saving  is  confidently  expected  as  a  result 
of  this  standardization. 

The  irregular  quotations  for  fresh  meats  received  at  the 
September  bidding  encourages  the  Committee  to  hope  for  lower 
prices  in  the  near  future,  and  it  has  been  decided  to  reduce  the  life 
of  contracts  for  this  supply  to  one  month  pending  a  stabilization  of 
markets. 

PSYCHIATRIC  INSTITUTE 

On  July  30,  1920,  Dr.  C.  B.  Davenport  and  the  eugenics  class  of 
Cold  Spring  Harbor  visited  the  Institute.  A  clinical  demonstration 
of  various  types  of  mental  disorder  was  conducted  by  Dr.  C.  O. 
Cheney. 

Dr.  G.  H.  Kirby  has  been  appointed  a  member  of  the  Organization 
and  Program  Committee  of  the  Association  for  Research  in 
Nervous  and  Mental  Diseases.  The  Association  will  be  composed  of 
members  of  the  various  neurological  societies  throughout  the 
country.  Each  year  some  special  neuro-psychiatric  problem  will  be 
taken  up  for  intensive  cooperative  study. 

Dr.  Kirby  and  Dr.  Cheney  /have  been  appointed  consultants  to 
the  State  Board  of  Health  for  cases  reported  by  health  officers  as 
encephalitis  lethargica. 

Dr.  C.  B.  Dunlap,  who  has  been  instructor  for  some  time  in 
neuro-pathology  at  the  University  and  Bellevue  Hospital  Medical 
College,  has  recently  been  appointed  professor  of  neuro-pathology. 
As  a  result  of  a  rearrangement  of  the  courses  in  pathology  at  the 
college,  more  attention  will  be  given  in  the  future  to  the  pathology 
of  the  nervous  system. 

Funds  appropriated  by  the  last  Legislature  have  made  possible 
the  inauguration  of  several  new  activities  at  the  Institute. 
Laboratory  facilities  are  being  provided  for  a  department  of 
bacteriology,  and  laboratory  and  clinical  facilities  for  a  department 
of  internal  medicine  and  clinical  pathology.  The  staff  of  the 
neuro-pathological  laboratory  has  been  increased  by  the  addition  of 
an  assistant  in  this  department.  In  connection  with  expanding  the 
work  of  the  Institute  along  the  lines  just  mentioned,  the  following 
appointments  have  been  made : 

Nov.— 1920-g 


100 


NEWS  OF  THE  STATE  HOSPITAL  DEPARTMENT 


Nicholas  Kopeloff,  B.  S.,  M.  S.,  Ph.  D.,  a  graduate  of  Columbia 
University,  Cornell  University  and  Rutgers  College,  was  appointed 
associate  in  bacteriology  on  September  1,  1920.  Dr.  Kopeloff  was 
for  some  time  assistant  director  of  the  Louisiana  State  Experiment 
Station  where  his  research  work  attracted  widespread  attention. 

George  S.  Stevenson,  Sc.  M.  of  Bucknell  University  and  M.  D.  of 
Johns  Hopkins  University,  was  appointed  assistant  in  neuro- 
pathology September  7,  1920.  Dr.  Stevenson  has  just  completed  a 
year's  service  at  the  Henry  Phipps  Psychiatric  Clinic,  Balti- 
more, Md.  . 

Charles  E.  Gibbs,  M.  D.,  a  graduate  of  Tulane  University,  and 
for  the  past  two  years  assistant  surgeon,  United  States  Public 
Health  Service,  was  appointed  associate  in  internal  medicine  and 
clinical  pathology  September  21,  1920.  Dr.  Gibbs  is  well  known  to 
the  State  hospital  physicians  on  account  of  the  special  work  done 
by  him  for  the  Public  Health  Service  in  connection  with  the  study 
of  pneumonia  in  the  institutions. 

A  vacancy  on  the  clinical  staff  was  filled,  on  August  13,  1920,  by 
the  appointment  as  assistant  physician  of  Leland  E.  Hinsie,  M.  D., 
a  graduate  of  the  Albany  Medical  College. 

BUREAU  OF  DEPORTATION 

The  Bureau  of  Deportation  reports  that  it  has  been  instru- 
mental in  the  removal  of  812  insane  persons  from  the  State  of  New 
York  during  the  fiscal  year  ending  June  30,  1920.  Of  this  total, 
147  were  deported,  an  increase  of  about  69  per  cent  over  the  pre- 
ceding year  ;  190  were  repatriated  at  their  own  request,  an  increase 
of  245  per  cent  over  the  preceding  year.  It  is  interesting  to  observe 
that  friends  and  relatives  defrayed  the  expenses  of  about  two-thirds 
of  those -removed  by  the  State. 

The  report  calls  attention  to  the  increasing  difficulties  attending 
the  removal  of  aliens  in  the  following  words:  -This  office,  of 
course,  arranged  for  the  transportation  in  these  cases,  obtained 
passports,  delivered  the  patients  to  the  steamship  companies  and 
all  the  other  and  various  details  involved  in  repatriation  proceed- 
ings The  work  of  this  office  in  repatriation  cases  has  been  extra- 
ordinarily increased  by  the  World  War  and  the  creation  of  new 
nations.  To  illustrate  this,  one  has  only  to  visualize  a  party  Ol 
repatriates  made  up  of  Italians,  Greeks,  Turks,  Armenians,  Jugo- 


NEWS  OF  THE  STATE  HOSPITAL  DEPARTMENT 


101 


Slavs.  Czeeho-Slovaks,  Poles  and  Austrians  in  charge  of  American 
attendants.  We  must  obtain  for  each  a  passport  from  the  country 
of  which  he  is  a  citizen,  a  visa  from  each  of  the  countries  through 
which  he  is  to  pass,  permission  from  the  Federal  Government  for 
him  to  sail  and  exemption  from  the  Federal  income  tax.  Many  of 
the  consuls  insist  on  questioning  each  patient  personally  and 
deciding  whether  or  not  he  should  be  allowed  to  depart.  The  steam- 
ship companies  must  be  satisfied  and  the  ship's  surgeon  must  pass 
upon  each  case  and  we  must  show  that  there  is  some  one  who  will 
receive  the  alien  when  he  arrives  at  his  destination. ' ' 

Four  hundred  and  seventy-five  non-residents  were  returned  to 
institutions  or  to  their  homes  in  other  States,  an  increase  of  37 
per  cent  over  1919-1920.  One  hundred  and  thirty-nine  of  these 
removals  were  from  the  psychopathic  wards  of  Bellevue  and  other 
hospitals  before  commitment,  a  fact  of  considerable  economic 
interest. 

The  medical  examiner  calls  attention  to  the  tide  of  immigration 
having  turned  and  predicts  the  greatest  flood  in  the  history  of  the 
country  with  all  its  attendant  evils. 

He  makes  the  following  recommendations: 

4 '  It  is  the  opinion  of  the  medical  examiner  that  the  annual  appro- 
priation for  the  use  of  the  Bureau  be  increased  by  at  least  $10,000. 

It  is  recommended  that  the  position  of  general  interpreter  and 
transportation  agent  be  abolished  and  a  chief  transportation  agent 
be  appointed  instead,  and  then  an  additional  transportation  agent 
be  appointed  making  three  in  all. 

' 1  Again,  I  call  attention  to  the  suggestion  in  my  last  annual  report 
as  to  discharging  patients  from  State  hospitals  as  'recovered  from 
present  attack'  instead  of  as  'recovered'. 

1 1  Again  I  urge  that  the  unfortunate,  inappropriate  and  offensive 
title  'Bureau  of  Deportation'  be  changed  and  I  take  the  liberty 
of  quoting  my  request  of  a  year  ago : 

"It  is  recommended  that  the  unfortunate  title  of  this  Bureau  be 
changed  by  the  Legislature  to — Office  for  Repatriation ;  Department 
of  Legal  Settlement ;  Bureau  of  Citizenship ;  Bureau  of  Alien  and 
Non-Resident  Control;  or  to  some  other  and  more  desirable  title. 
This  recommendation  based  upon  the  fact  that  under  the  Federal 
statutes  the  State  has  neither  the  right  nor  the  power  to  deport,  nor 
has  the  State  through  this  office  ever  attempted  to  deport,  that  power 
being  invested  in  the  Federal  government  alone,  the  duty  of  the 


102  7*EWS  OF  THE  STATE  HOSPITAL  DEPARTMENT 

State  being  solely  to  report  the  cases  of  deportable  aliens  to  the 
immigration  authorities.  Should  all  immigration  cease,  should 
every  insane  alien  in  this  State  contrary  to  law  be  deported,  this 
office  or  similar  instrumentality  would  be  an  absolute  necessity. 
Further,  the  work  of  this  office  is  gravely  hampered  by  the  word 
" deportation' '  in  its  title.  This  word  is  very  offensive  to  friends 
and  relatives  of  the  insane  and  it  frequently  occurs  that  because 
of  it  information  is  refused  us  or  false  statements  are  made  as  to 
citizenship  and  residence.' ' 
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NEW  HOSPITAL  FEATURES :  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Blue  print  showing  pent-house  over  elevator  shaft  to  be 
constructed  on  the  laundry  building,  and  specification  and 
drawings  covering  renewals  of  electric  wiring,  extension  of  electric 
lines,  and  electric  elevator,  were  received  from  the  State  Hospital 
Commission  in  August  and  advertisement  is  now  being  made  for 
proposals  covering  this  work. 

No  new  construction  was  undertaken  during  the  past  quarter; 
repairs  to  the  verandas  of  the  north  and  east  buildings  were 
completed;  considerable  painting  and  sidewalk  construction  wa* 
done;  also  repairs  to  steam  and  water  lines  throughout  the 
institution  were  made. 

Since  August  1,  1920,  a  class  in  basketry  has  been  carried  on 
under  the  direction  of  Miss  Bertha  W.  Krause  of  Binghamton,  who 
kindly  volunteered  her  services  without  cost  to  the  hospitaL 

Brooklyn 

Excavation  for  construction  to  the  addition  to  the  laundrj 
commenced  early  in  September,  and  in  the  latter  part  of  the  month 
the  footings  were  being  laid. 

At  the  extraordinary  session  of  the  State  Legislature  in 
September,  a  bill  was  passed  providing  for  the  establishment  of  the 
New  York  Military  Hospital  on  the  Creedmoor  site.  The  new 
hospital  is  to  treat  discharged  soldiers,  sailors  and  marines,  from 
the  State  of  New  York,  suffering  from  mental  diseases.  At  the 
same  session  $500,000  which  had  been  appropriated  for  development 
at  Creedmoor  was  reappropriated  for  the  use  of  Brooklyn  State 
Hospital. 

The  addition  to  the  building  east  is  about  85  per  cent  completed. 
The  food  corridor,  connecting  the  reception  with  the  building 
east,  is  about  90  per  cent  completed. 
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Buffalo 

The  small  water  section  addition  on  cottage  No.  1  is  nearing 
completion. 

Central  Islip 

The  third  story  brick  work  has  been  completed  on  the  new  building 
for  acute  patients  and  the  brick  work  is  now  progressing  on  the 
gable  ends  of  the  roof.  Work  on  the  interior  is  also  progressing 
favorably,  including  the  plumbing,  steamfitting  and  electrical  work. 

The  concrete  floors  for  the  two  additional  washers  has  been  laid 
and  the  two  cascade  washers  installed  and  put  in  operation. 

Work  is  still  in  progress  in  installing  the  new  fire  alarm  system. 

The  central  power  plant  was  put  in  commission  on  September  10 
and  has  been  working  very  satisfactorily. 

During  the  quarter  considerable  painting  has  been  done  to  the 
interior  of  wards  in  groups  G,  K,  and  F. 

GOWANDA 

The  large  court  east  of  the  general  kitchen  has  been  paved  with 
brick. 

The  area  drained  by  the  Collins  springs  has  been  enclosed  with  a 
six  foot  wire  fence  with  iron  posts  in  accordance  with  the 
recommendations  of  the  State  Department  of  Health. 

A  new  gang  sash  operating  device  has  been  installed  at  the  green 
house. 

Work  has  been  started  on  the  new  dairy  barn  and  silo  for  which 
money  was  appropriated  by  the  last  Legislature. 

A  coal  unloading  hopper  has  been  constructed  under  the  railroad 
switch  at  the  power  house.  This  allows  the  coal  cars  to  be  dumped 
from  the  bottom,  thereby  saving  the  delay  and  hard  work  necessary 
to  throw  the  coal  over  the  high  coal  cars. 

Hudson  River 

Lake  View,  the  new  pavilion  for  tuberculous  women  patients,  is 
nearing  completion.  The  heating  apparatus  is  being  installed  and 
the  building  will  be  ready  for  occupancy  in  the  near  future. 
Progress  is  necessarily  slow  on  account  of  the  delays  in  the  delivery 
of  materials. 

The  construction  work  on  the  addition  to  the  pathological 
laboratory  is  nearly  completed.  Most  of  the  equipment  is  here  and 
will  soon  be  placed  for  use. 
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Minor  repairs  to  strengthen  the  wings  of  the  hospital  dam  have 
been  made.  A  new  concrete  core  wall  150  feet  long  is  under 
construction. 

A  number  of  changes  are  being  made  in  the  physicians'  cottage 
at  the  central  group  to  provide  quarters  for  the  additional  first 
assistant  physician. 

A  motor  bus  to  transfer  visitors  and  employees  to  and  from  the 
cottages  has  been  purchased  and  is  ready  for  operation.  This  has 
long  been  needed  and  will  contribute  much  to  the  efficiency  of  this 
department. 

A  new  barn  at  the  Moore  farm  is  under  construction. 

Kings  Park 

The  work  of  constructing  the  new  acute  building  for  acute 
patients  is  progressing  fairly  well.  The  contractor  has  a 
considerable  amount  of  material  on  hand  and  also  a  number  of 
workmen.  About  65  per  cent  of  the  exterior  walls  of  the  first  fioor 
is  completed.  The  work  under  the  contracts  for  the  connections  to 
this  building  is  also  getting  along  well  .the  contractors  doing  the 
excavating  at  the  present  time.  The  excretal  sewer  line  from  th? 
back  of  the  Dewing  Home  to  the  new  building  is  completed. 

The  work  at  the  sewage  disposal  plant  is  in  a  very  unsatisfactory 
condition.  A  considerable  amount  of  this  work  had  to  be  taken  out. 
as  it  was  not  put  in  according  to  specifications.  The  State 
Architect 's  office,  however,  is  looking  after  the  work  and  we  are  in 
hopes  that  it  will  be  completed  in  a  satisfactory  manner  soon. 

The  floors  of  the  two  water  sections  in  ward  61  have  been  torn  up 
and  re-laid  with  tile. 

Painters  are  at  work  painting  the  outside  of  buildings  A,  B.  C 
and  D. 

The  grading  in  the  vicinity  of  the  Macy  Home  is  nearly 
completed  and  the  men  are  at  work  placing  the  top  soil  and  seeding 
the  same. 

Painters  £re  at  work  placing  the  glass  on  the  greenhouse  which 
is  being  reconstructed. 

The  work  of  the  outside  lighting  is  progressing  satisfactorily. 

A  one-story  addition  is  being  built  to  the  machine  shop  for  the 
purpose  of  housing  the  various  motor  cars  of  the  hospital  which 
need  repairs. 

The  work  of  reconstructing  the  first  and  second  floors  of  the 
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water  sections  of  cottage  23  has  been  completed.  Painters  are 
now  at  work  painting  the  inside  of  the  building. 

The  work  of  painting  the  wooden  cottages  has  been  completed. 

The  water  section  of  cottage  23  was  repaired  by  our  own 
carpenters. 

The  Hospital  Development  Commission  has  approved  plans  for 
converting  the  old  boiler  house  buildings  into  shops  for  our  various 
industries  and  the  old  pump  house  into  a  structure  for  vocational 
and  occupational  therapy. 

The  plans  prepared  by  the  State  Architect  for  the  erection  of  an 
acute  medical,  surgical  and  diagnostic  building  for  100  female  and 
100  male  patients  have  also  been  approved.  This  structure  is  to  be 
located  in  connection  with  the  new  acute  group  and  will  afford  the 
latest  methods  of  diagnosis  and  treatment  with  respect  to  physical 
conditions  causing  mental  disease.  In  the  building,  there  will  also 
be  available  medical  and  surgical  wards  for  the  use  of  any  of  our 
employees  who  need  medical  or  surgical  care. 

Manhattan 

The  new  dining  rooms  in  the  main  building  are  now  completed 
and  are  being  occupied  daily.  This  new  addition  to  the  building  is 
a  great  asset  to  the  men's  division,  relieving  greatly  the  congestion 
that  heretofore  prevailed. 

A  course  of  instruction  in  psychiatry  and  hospital  administration 
has  been  organized  for  the  training  of  physicians  joining  the 
medical  staff  of  the  hospital.  This  course  will  cover  a  period  of  two 
years  and  will  consist  of  lectures,  demonstrations  and  conferences 
and  selected  reading  courses :  The  subjects  covered  will  be  mental 
and  physical  examination  methods,  descriptive  psychiatry,  the 
mental  mechanisms  of  the  psychoses;  mechanisms  of  insanity, 
psychology  of  adjustment;  the  predisposing  and  precipitating 
causes  of  psychoses;  special  examination  methods;  methods  of 
treatment  of  mental  disorders;  mental  hygiene;  the  relation  of 
psychiatry  to  social  problems  and  public  health;  anatomy  and 
physiology  of  the  nervous  system;  neuro-pathology  and  clinical 
laboratory  diagnosis;  diagnosis  and  treatment  of  neurological  and 
endocrinological  disorders;  medical  and  surgical  diagnosis  with 
special  reference  to  psychoses  associated  with  somatic  diseases  and 
the  problems  of  physical  disorders  as  etiological  factors  in  other 
psychogenic  disorders.    The  course  in  hospital  administration  will 
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consist  of  a  review  of  the  insanity  law  and  the  rules  and  regulations 
of  the  State  Hospital  Commission  as  they  apply  to  this  hospital. 
During  1he  two-year  period  of  this  course,  physicians  will  spend  six 
months  each  on  the  reception  service,  in  the  laboratories,  on  the 
special  medical  and  surgical  services,  and  on  the  convalescent 
services  together  with  a  short  period  at  the  main  office  of  the 
hospital.  It  is  expected  that  the  above  course  will  not  only  train 
more  quickly  and  efficiently  our  own  medical  officers  but  attract 
physicians  to  the  service. 

MlDDLETOWN 

The  new  cottage  at  Comfort  farm  has  been  completed  , except  for 
the  sewage  disposal  plant.  It  is  of  frame  construction,  two 
stories  and  basement.  It  has  a  living  room,  a  small  dormitory  and  a 
lavatory  on  the  first  floor,  and  a  large  dormitory,  with  attendant's 
room,  bath  and  lavatory,  on  the  second  floor.  It  has  a  spacious 
veranda.    The  cottage  will  accommodate  30  men  patients. 

The  first  wing  of  the  east  group  is  nearing  completion,  and  the 
mortuary  and  laboratory  building  is  inclosed.  The  second  dairy 
barn  is  nearly  finished. 

A  blacksmith's  shop  has  been  built  by  the  hospital  mechanics  of 
stone  from  the  old  morgue  and  concrete  blocks  made  at  the  hospital. 

Ground  was  broken  for  a  hay  barn  at  Comfort  farm  in 
September. 

Rochester 

The  work  has  been  completed  of  replacing  the  old  woodeu 
ventilating  ducts  with  galvanized  iron  in  the  administration  center. 

Extension  of  the  cement  platform  in  connection  with  the 
Livingston  kitchen  is  being  made,  giving  greater  space  for  the 
preparation  of  vegetables  for  the  kitchen. 

The  dementia  praecox  school  which  was  discontinued  for  several 
months  during  the  period  of  acute  shortage  of  attendants  has  been 
resumed  with  an  average  attendance  of  60. 

Stone  has  been  drawn  preparatory  to  building  a  cottage  for  30 
men  patients  at  the  Lake  Farm. 

Utica 

The  work  at  the  new  Marcy  site  at  the  Utica  State  Hospital  is 
progressing  more  rapidly.  The  construction  of  the  new  power 
house  is  well  advanced  and  considerable  work  has  been  accomplished 
on  the  reservoir. 
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Concrete  pavement  has  been  laid  from  the  York  Street  entrance 
to  the  hospital  past  the  boiler  house,  storehouse,  and  central 
kitchen.  This  road  greatly  improves  traffic  conditions  and  avoids 
large  amount  of  dust  that  formerly  lodged  in  the  engine  room, 
kitchen  and  wards. 

The  new  mortuary  and  laboratory,  though  not  fully  equipped,  is 
in  use.  The  former  morgue  which  is  desirably  located  and 
connected  with  the  main  building  ,is  being  remodeled  for  an 
occupational  therapeutic  room  and  will  be  equipped  with  power  to 
run  the  various  jig  saws,  lathes,  etc.,  and  will  easily  accommodate 
ten  or  twelve  patients  for  intensive  training. 

WlLLARD 

The  construction  of  a  new  boathouse  for  the  hospital  steamer 
has  been  completed.  The  farm  colony  called  Hillside  and  the 
employees'  home  Lake  View  have  been  shingled.  Extensive 
repairs  have  been  made  to  the  outside  walls,  roof  and  cornices  at 
Sunny  croft.  The  reconstruction  and  remodeling  of  the  west  dairy 
barn  is  completed.  The  work  of  putting  in  tile  floors  in  the 
congregate  dining  rooms  at  Edgemere  has  been  commenced. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

On  July  1,  the  Binghamton  Academy  of  Medicine  held  a  meeting 
at  the  hospital,  at  which  papers  were  read  by  members  of  the 
hospital  medical  staff. 

On  July  2,  a  Fourth  of  July  entertainment  and  band  concert  was 
held  on  the  hospital  lawn,  which  was  attended  and  greatly  enjoyed 
by  a  large  number  of  patients  and  employees,  and  on  September  1, 
the  twenty-ninth  annual  field  day  was  held  at  the  hospital,  patients 
as  well  as  employees  participating  in  the  sports. 

On  September  9,  Dr.  I.  G.  Harris,  superintendent  of  the 
Brooklyn  State  Hospital,  Dr.  Wm.  C.  Garvin,  superintendent  of 
Kings  Park  State  Hospital,  and  Dr.  M.  B.  Heyman,  superintendent 
of  Manhattan  State  Hospital,  visited  the  hospital. 

On  iugust  30,  Dr.  Sydney  A.  Dunham  of  Buffalo,  called  at  the 
hospital. 
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During  a  severe  thunder  storm  on  August  7,  the  kitchen  chimney 
of  Orchard  House  cottage  was  struck  by  lightning  and  destroyed 
down  to  the  roof.    Slight  damage  was  done  inside  of  the  building. 

Brooklyn 

During  August  we  had  a  number  of  cases  resembling  dysentery, 
the  symptoms  lasting  in  most  cases  from  one  to  five  days.  In  one 
case,  the  wife  of  an  officer,  the  disease  ran  about  three  weeks. 
Specimens  of  feces  submitted  to  the  Health  Departmnt  were 
reported  as  negative.  The  Health  Department  cooperated  in  our 
efforts  to  find  the  source  of  contamination.  Inasmuch  as  there 
were  a  number  of  cases  in  the  community,  we  consider  the  condition 
as  sporadic. 

One  male  patient  was  pushed  to  the  floor  by  another  patient  and 
received  an  impacted  fracture  of  the  neck  of  the  right  femur. 

One  female  patient  accidentally  fell  and  received  a  transverse 
fracture  of  the  lower  end  of  the  radius. 

The  Visiting  Committee  of  the  State  Charities  Aid  Association 
made  a  thorough  inspection  of  the  hospital  July  12.  Other 
visitors  to  the  hospital  during  the  period  were  L.  F.  Pilcher,  State 
Architect;  Dr.  William  Browning;  Dr.  William  L.  Russell, 
superintendent  Bloomingdale  Hospital,  and  party;  George  A. 
Hastings  and  party ;  Mason  C.  Hutchins  and  Leon  P.  DeMars  of  the 
Legislative  Budget  Committee;  Dr.  G.  A.  Smith,  superintendent 
Central  Islip  State  Hospital. 

Graduating  exercises  of  the  school  of  nursing  were  held 
September  16.  Thirteen  pupils  graduated.  The  address  was 
delivered  by  the  Hon.  Hugo  Hirsh;  Mrs.  Agnes  D.  Druhan 
presented  the  diplomas  to  the  class  and  the  prizes  were  awarded  by 
Hon.  Michael  F.  McGoldrick. 

Buffalo 

The  State  Hospital  Commission  made  its  fall  visit  on  September 
9  and  10  and  conferred  with  the  Board  of  Managers. 

On  August  31,  a  depressed  patient,  with  suicidal  thoughts, 
secured  the  keys  from  the  nurse  and  made  her  escape  from  the 
Elmwood  Building.  Miss  Theresa  Wells,  a  nurse  on  another  ward, 
saw  the  patient  cross  the  lawn  towards  the  park  lake.  She  ran  but 
did  not  reach  her  until  the  patient  got  into  the  lake.  The  nurse 
and  the  patient  struggled  in  the  water,  but  Miss  Wells  succeeded  in 
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holding  the  patient  until  assistance  arrived.  By  her  initiative, 
watchfulness  and  courage,  Miss  Wells  succeeded  in  saving  the  life 

of  the  patient. 

Central  Islip 

On  August  13,  1920,  20  female  patients  were  transferred  to  the 
St.  Lawrence  State  Hospital,  Ogdensburg,  on  the  order  of  the 
State  Hospital  Commission. 

On  August  17,  1920,  31  female  patients  were  transferred  to  the 
Willard  State  Hospital,  on  the  order  of  the  State  Hospital 
Commission. 

On  August  13,  1920,  an  entertainment  entitled,  "  School  days  " 
was  given  for  the  benefit  of  the  patients,  in  the  amusement  hall, 
by  students  of  the  State  Agricultural  School,  at  Farmingdale,  Long 
Island. 

On  July  4,  1920,  and  Labor  Day,  September  6,  the  usual  field  day 
sports  \\  ere  held  on  the  athletic  field  for  the  benefit  of  the  patients. 

During  the  quarter,  weekly  outdoor  concerts  were  given  by  the 
hospital  band  on  Friday  and  Sunday  evenings,  for  the  benefit  of  the 
patients. 

During  the  quarter  moving  picture  shows  and  dances  were  held 
as  usual  in  the  amusement  hall  for  the  benefit  of  the  patients  and 
baseball  games  were  held  on  the  athletic  field  on  Saturday 
afternoons. 

On  September  27,  Miss  Elizabeth  Steele,  a  day  nurse,  showed 
unusual  bravery  and  alertness  in  extinguishing  flames  of  fire  with 
her  hands  from  the  dress  of  a  patient.  This  patient  had  obtained  a 
match  from  her  husband,  who  had  just  visited  her,  and  lighting  the 
same,  ignited  her  clothing  so  that  the  front  of  her  dress  was  burned 
its  whole  length.  The  patient  received  no  burns,  but  the  nurse, 
Miss  Steele,  received  second  degree  burns  on  her  hands.  Such  an 
act  of  Kravery  is  deserving  of  special  mention. 

Gowanda 

The  State  Hospital  Commission,  accompanied  by  Lewis  M. 
Farrington,  assistant  secretary;  John  J.  Riley,  inspector,  and 
Charles  B.  Dix,  inspector  of  buildings  and  engineering,  visited  and 
inspected  the  hospital  September  10-11. 
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Hudson  River 

On  July  4,  John  Devlin  died  of  complications  arising  from  an 
injury  received  at  the  hands  of  a  fellow  patient.  An  investigation 
made  by  the  district  attorney  and  the  coroner  exonerated  the 
hospital  from  all  blame. 

On  July  5,  Dr.  Theodore  Diller,  a  member  of  the  Commission  for 
revision  of  the  Pennsylvania  Lunacy  Laws,  visited  the  hospital. 

On  August  3,  Mason  C.  Hutchins,  clerk  of  the  Finance 
Committee,  and  Leon  P.  DeMars,  clerk  of  the  Ways  and  Means 
Committee,  visited  the  hospital. 

On  August  18,  a  transfer  of  twenty  female  patients  was  received 
from  the  Manhattan  State  Hospital. 

On  August  20,  Dr.  John  L.  Van  DeMark,  medical  inspector, 
visited  the  hospital. 

On  August  24,  L.  F.  Pilcher,  State  Architect,  and  Harold 
Hichman,  secretary  of  the  Department  of  Architecture,  made  an 
inspection  of  Lake  View,  the  new  pavilion  for  tuberculous  women 
patients. 

On  September  20,  a  clambake  was  held  for  the  patients  and 
enjoyed  by  all  present. 

Kings  Park 

On  July  11,  Lewis  F.  Pilcher,  State  Architect,  visited  the  hospital 
and  inspected  the  new  construction. 

On  July  20,  Dr.  Walter  B.  James  and  Lewis  F.  Pilcher,  State 
Architect,  members  of  the  State  Hospital  Development  Commission, 
visited  the  hospital  in  connection  with  construction  work  going  on 
at  present  and  also  to  talk  over  with  the  superintendent  matters 
regarding  the  erection  of  the  new  tuberculosis  group. 

Dr.  M.  C.  Schroder  of  the  New  York  City  Board  of  Health  has 
again  visited  the  hospital  and  will  retest  all  those  patients  who  in 
March  and  April  of  this  year  gave  a  positive  Schick  test  and  later 
were  treated  with  toxin-antitoxin.  She  will,  in  addition,  test  ail 
the  new  admissions  since  the  date  of  her  last  visit.  A  careful 
record  of  her  work  is  kept  on  the  ward  cards  of  the  hospital. 

On  August  18,  Lewis  F.  Pilcher,  State  Architect,  Charles  H. 
Johnson,  secretary  of  the  State  Board  of  Charities,  and  Harold 
Hichman  of  the  State  Architect's  office  visited  the  hospital  in 
connection  with  the  work  of  the  development  of  the  new 
tuberculosis  group  and  also  inspected  the  new  construction, 
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Dr.  Sanborn  of  the  State  Board  of  Health  revisited  the  hospital 
on  Tuesday,  September  14,  accompanied  by  a  nurse,  to  take  for  the 
Wassermann  test  specimens  of  blood  of  all  patients  admitted  since 
his  last  visit. 

On  July  5,  field  day  sports  were  held  on  the  recreation  grounds  of 
the  hospital ;  nineteen  events  were  held,  much  to  the  enjoyment  of 
the  patients  and  employees. 

Field  day  sports  which  would  have  been  held  on  Labor  Day  were 
postponed  till  Saturday,  the  11th  of  September,  on  account  of  the 
inclement  weather.  Twenty-two  events  were  held  on  this  date,  the 
winners  receiving  prizes  presented  by  the  superintendent. 

The  policy  of  giving  selected  women  patients  a  parole  of  the 
grounds  has  been  inaugurated  and,  thus  far,  with  very  satisfactory 
results.  A  recreation  center  is  badly  needed  for  this  class  of 
patients  and  also  for  those  who  could  spend  the  day  under  such  a 
structure  in  charge  of  the  nurses.  Such  an  item  has  been  inserted 
in  this  year's  budget. 

The  number  of  patients  on  parole  outside  of  the  hospital  is 
gradually  becoming  augmented  so  that  at  present  618  have  been 
released  under  the  supervision  of  the  hospital.  Many  of  the 
charitable  institutions  in  Brooklyn  have  cooperated  in  the  matter 
with  resulting  benefit  to  the  patients  and  themselves.  Dr.  Steckel 
has  been  appointed  physician-in-charge  of  paroled  patients  and  the 
social  service  department. 

Efforts  have  been  made  to  develop  occupation  therapy  to  a 
greater  extent  than  ever  before.  On  August  1,  Mrs.  Charlotte 
McKnce  returned  from  the  New  York  State  Hospital  for 
Incipient  Tuberculosis  at  Raybrook,  where  she  had  spent  two 
months  learning  the  latest  methods  in  the  care  and  treatment  of 
tuberculous  patients.  A  class  in  reed  work  has  been  established  in 
group  4  under  her  charge. 

Miss  Laura  Thompson,  who  spent  two  months  at  the  Montefiore 
Home  taking  instruction  in  occupation  therapy,  returned 
September  1  and  started  a  class  in  group  3  in  chair  caning,  reed 
and  raffia  work,  etc.,  among  the  male  patients  of  that  group.  • 

Miss  Martha  Wray,  who  was  recently  appointed  supervisor  in 
building  A,  cottage  20,  25  and  28,  has  returned  from  taking  a  two 
months'  course  at  the  Bloomingdale  Hospital,  which  had  been 
permitted  through  the  courtesy  of  Dr.  Win.  L.  Russell,  the 
superintendent  She  has  already  inaugurated  classes  in  occupation 
therapy  in  her  department. 
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Miss  Vera  Davis  has  been  engaged  to  fill  the  vacancy  for 
instructor  in  physical  culture  and  school  work,  and  has  established 
classes  among  the  female  patients  in  ward  7  and  physical  culture 
for  the  men  in  building  C. 

A  night  clinic  has  been  established  at  the  Eastern  District 
Hospital  in  Brooklyn  Friday  evenings  in  charge  of  Dr.  Cusack. 

On  August  10,  a  case  of  dementia  prsecox,  transferred  from  the 
Central  Islip  State  Hospital  on  June  22,  1917,  committed  suicide 
early  in  the  morning  on  ward  16,  by  hanging  himself  to  the  bars 
of  the  room  by  means  of  a  piece  of  canvas  which  he  had  torn  from 
a  combination  suit.  The  patient  was  seen  in  bed  five  minutes  prior 
to  being  found.  He  was  still  breathing  and  in  fairly  good 
condition  when  cut  down  but,  despite  every  effort  at  resuscitation, 
he  ceased  to  breathe  fifteen  minutes  later.  The  patient  had  made 
numerous  attempts  to  escape  from  the  hospital  and  recently  had 
done  so  but  never  had  been  considered  suicidal.  The  coroner  was 
notified  and  he  exonerated  the  hospital  from  any  blame  in  the 
matter. 

F.  0.,  diagnosis  dementia  praicox,  admitted  to  the  hospital 
January  29,  1920,  was  released  on  bond,  against  the  opposition  of 
the  hospital,  by  Judge  Lewis  F.  Fawcett  on  August  4.  He  was 
readmitted  to  this  hospital  under  an  emergency  commitment  on 
August  6,  and  regularly  committed  upon  the  petition  of  his  mother 
on  August  12. 

On  September  3,  patient  M.  M.,  while  on  the  veranda  of  ward  10, 
picked  up  a  chair  and  started  to  strike  another  patient.  Attendant 
Daniel  E.  Carroll  took  the  chair  away  from  the  patient  and  started 
to  put  it  back  in  its  proper  place.  While  his  back  was  turned, 
patient  M.  M.  jumped  upon  him  and  threw  him  to  the  floor,  causing 
a  fracture  of  both  bones  of  the  right  ankle.  Mr.  Carroll  is  receiving 
treatment  in  ward  55  and  is  progressing  in  a  satisfactory  manner. 

On  July  9,  Dr.  Rosanoff  and  Dr.  Swierat  gave  a  clinic  at  the 
hospital  for  the  benefit  of  the  class  in  eugenics  who  were  brought  to 
the  hospital  for  that  purpose  by  Dr.  Davenport  of  Cold  Spring 
Harbor. 

On  Saturday,  August  7,  Dr.  Rosanoff  and  Dr.  Grover  gave  a 
clinic  for  the  benefit  of  the  class  in  abnormal  psychology  of  the 
summer  session  of  Columbia  University. 
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Manhattan 

The  new  class  under  the  direction  of  the  Federal  Board  for 
Vocational  Education  for  the  rehabilitation  of  disabled  soldiers, 
sailors  and  marines,  is  under  way  and  progressing  favorably. 
Three  more  teachers  have  been  added  to  the  teaching  force,  bringing 
the  staff  up  to  seven  in  number.  A  social  worker  and  stenographer 
are  expected  soon,  to  be  assigned  to  that  work  under  the  direction 
of  the  Federal  Board.  The  school  gives  promise  of  great 
achievement.  Transfers  of  soldier  patients  are  being  made 
frequently  from  the  Brooklyn,  Kings  Park  and  Central  Islip  State 
Hospitals  and  we  return  civilian  patients  suitable  for  transfer  in 
their  places. 

The  usual  activities  indulged  in  by  the  patients  are  continued  so 
far  as  possible.  Moving  pictures,  shows  and  dances  are  held  for 
them  in  the  temporary  amusement  hall. 

On  July  30,  a  picnic  was  given  to  appreciative  women  patients 
on  the  lawn  facing  the  river  at  the  south  end  of  the  island.  This 
was  considered  a  great  treat  by  the  patients  as  it  was  a  change 
from  our  routine  entertainments.  The  orchestra  played  and 
patients  danced.  Running  races  for  which  prizes  were  awarded 
were  taken  part  in  by  the  young  patients.  Refreshments 
consisted  of  iced  tea,  sandwiches  and  cake. 

Through  the  courtesy  of  Dr.  Maurice  C.  Ashley,  Dr.  Folsom 
recently  spent  a  few  days  observing  the  medical  work  at  the 
Middletown  State  Hospital. 

A  transfer  of  patients  was  made  to  the  Hudson  River  State 
Hospital,  at  which  time  Dr.  Kelleher  visited  that  institution. 

Dr.  Roger  Swint,  clinical  director,  Georgia  State  Sanitarium, 
Milledgeville,  Georgia,  has  been  in  New  York  and  has  frequently 
visited  the  staff  meetings  of  this  hospital. 

Dr.  Legrande,  a  French  physician,  visited  the  hospital  recently. 
He  had  been  sent  by  the  French  government,  financed  by  our 
government,  to  make  a  study  of  mental  hygiene  and  general 
psychiatry  as  well  as  the  methods  used  in  the  United  States  in  the 
care  of  the  insane.  The  different  European  countries  have  been 
doing  likewise. 

During  the  month  of  July  six  of  our  patients  sustained 
accidental  injuries  by  falling  or  at  the  hands  of  other  patients. 
Reports  of  these  accidents  were  forwarded  in  the  usual  manner. 
O^nnrr  in  thp  rmwt  ^ortnrrp  of  help  th^  st^iII  number  of  accidents 
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gpeaks  well  for  the  alertness  and  attention  to  duty  of  those  nurses 
and  attendants  remaining  at  the  institution. 

Recently  there  was  admitted  to  the  hospital,  P.  G.,  whose 
physical  condition  was  diagnosed  as  leprosy  and  whose  case  was 
reported  to  the  State  Hospital  Commission  and  the  Department  of 
Health.  Although  the  patient  is  not  regarded  as  a  menace  to  any 
of  the  other  inmates,  he  has  been  isolated  in  order  to  reduce  the 
danger  to  a  minimum.  Although  the  patient  is  inaccessible,  we 
regard  him  mentally  as  about  recovered  and  are  now  arranging  for 
his  discharge. 

On  August  21,  at  about  6  a.  m.  a  tug  boat  awoke  the  sleepers  at 
the  Base  Hospital  with  shrieks  from  its  whistle  and  shouts  of  its 
crew.  In  midstream  of  Hell  Gate,  a  man  was  being  carried 
rapidly  toward  the  Astoria  shore,  supported  upon  a  raft-like 
structure.  It  was  our  patient,  A.  S.,  who  was  admitted  on  June  7 
of  this  year,  and  a  worker  in  kitchen  5.  He  was  almost  submerged 
in  the  current,  but  in  a  very  short  time  he  was  rescued  and  placed 
in  bed. 

This  opportunity  is  taken  to  call  attention  to  the  many  attempts 
at  escape  or  suicide  in  Hell  Gate  frustrated  by  some 
member  of  Mr.  Seifried 's  family,  always  promptly  and  quietly 
done.  Mr.  Seifried  has  been  one  of  our  valuable  employees  for 
about  25  years  and  has  so  often  figured  actively  in  rescuing  that  it 
was  no  surprise  to  see  him  and  his  son  at  this  early  hour,  launch  a 
boat,  reach  the  patient  in  midstream  and  return  him  safely  to 
shore.  Mr.  Seifried  is  about  to  retire  on  pension  from  the  hospital 
service  and  is  to  be  commended  for  his  faithful  services  and  loyalty 
to  the  hospital  and  patients. 

MlDDLETOWN 

The  hospital  made  its  usual  exhibit  at  the  annual  fair  of  the 
Orange  County  Agricultural  Society,  held  in  Middletown  during 
August.  The  products  of  the  farm,  garden  and  floral  departments 
made  a  fine  showing.  A  substantial  sum  was  realized  from  the  sale 
of  fancy  work  and  embroidery  from  the  patients'  diversional  and 
handicrafts  department. 

Mrs.  Henry  Bacon  and  Messrs.  Paul  Tuckerman,  H.  Kinsley 
Wilcox,  James  H.  Smith  and  Archibald  B.  Taylor,  representatives 
of  the  State  Charities  Association,  made  an  inspection  of  the 
hospital  on  July  8. 

Nov. — 1920 — h 
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The  fourth  annual  field  day  was  celebrated  at  the  hospital  on 
August  4. 

The  out-patient  clinics,  which  were  omitted  during  July  and 
August,  were  resumed  in  September. 

Rochester 

A  woman  patient  attempted  suicide  by  hanging  herself  with  a 
sheet  tied  to  a  water  pipe.  She  lived  for  eight  days  and  autopsy 
showed  cerebral  softenings  without  dislocation  of  the  vertebrae. 

A  man  patient  sustained  a  fracture  of  the  arm  and  a  woman  of 
the  wrist  as  the  result  of  accidents. 

The  Rochester  Red  Cross  has  donated  for  the  use  of  the  hospital 
9,000  gauze  sponges  and  1,000  absorbent  pads. 

Two  cases  of  typhoid  fever  occurred  in  women  patients  from  the 
same  ward  in  September. 

St.  Lawrence 

A  mental  hygiene  clinic  was  held  in  Watertown  on  the  third 
Wednesday  and  third  Thursday  of  each  month. 

In  conjunction  with  the  State  Board  of  Health,  a  joint  clinic  was 
held  at  Carthage,  N.  Y. 

On  August  13,  20  female  patients  were  transferred  to  St. 
Lawrence  State  Hospital  from  Central  Islip  State  Hospital. 

Utica 

The  quarter  has  passed  with  no  suicides  or  unusual  accidents. 
The  graduating  exercises  of  the  senior  class  were  held  July  2.  The 
influence  of  the  war  is  reflected  in  the  fact  that  this  was  the 
smallest  graduating  class  in  the  history  of  the  institution,  viz.,  four 
women. 

During  the  summer  months  the  women  patients  working  in  the 
various  industrial  departments  have  devoted  each  Saturday 
afternoon  to  automobile  rides  and  picnics  which  were  held  at  places 
remote  from  the  hospital.  This  series  of  outings  has  done  much 
to  stimulate  their  interest  in  the  hospital  work. 

On  Friday,  July  9,  100  patients  attended  the  Ringling  Brothers' 
Circus. 

On  September  12,  1920,  a  large  barn  located  at  the  farm  colony 
of  Overlea  containing  a  considerable  quantity  of  hay  was  struck  by 
lightning  and  totally  destroyed. 
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WlLLARD 

Hon.  William  C.  Sproul,  Governor  of  Pennsylvania,  Mr.  Snyder, 
Auditor- General  of  Pennsylvania,  and  the  Honorable  Theodore  R. 
Tuthill,  Justice  of  the  Supreme  Court,  Binghamton,  visited  the 
hospital  August  30,  and  made  an  inspection  of  the  grounds  and 
buildings. 

The  Quarterly  Conference  of  Managers  and  Superintendents  with 
the  State  Hospital  Commission  was  held  at  Willard  September  8. 

Thirtyrone  women  patients  were  transferred  from  Central  Islip 
State  Hospital  August  17. 

The  annual  field  day  was  held  September  25  and  was  attended  by 
a  large  number  of  visitors. 


INDIVIDUAL  ITEMS 
Binghamton 

Dr.  Charles  G.  Wagner,  superintendent,  and  William  H.  Hecox, 
Mrs.  Kate  M.  Ely  and  Mrs.  Annie  Devereux  Mills,  members  of  the 
Board  of  Managers  of  the  hospital,  attended  the  quarterly 
conference  at  the  Willard  State  Hospital  September  8. 

Brooklyn 

Mrs.  Grace  Wilson  Whitehall,  secretary  of  the  Board  of 
Managers,  and  Dr.  I.  G.  Harris,  superintendent,  attended  the 
conference  of  superintendents  and  Boards  of  Managers  with  the 
State  Hospital  Commission,  at  the  Willard  State  Hospital.  Dr. 
Harris  also  visited  the  Binghamton  State  Hospital. 

Buffalo 

Dr.  Frederick  W.  Parsons  recently  visited  the  Marion  (Indiana) 
Home  for  Volunteer  Soldiers  about  to  be  taken  over  by  the  Bureau 
of  War  Risk  for  cases  of  insanity  arising  as  a  result  of  the 
European  War. 

Central  Islep 

Major  G.  C.  H.  Burns,  senior  assistant  physician,  returned  from 
the  military  service  on  July  1,  1920,  and  resumed  his  duties  at  the 
hospital. 
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L.  P.  DeMars  and  M.  C.  Hutehins  of  the  Legislative  budget 
committee,  visited  the  hospital  on  July  6. 

L.  F.  Pileher  and  Dr.  W.  B.  James,  of  the  State  Hospital 
Development  Commission,  visited  the  hospital  on  July  20. 

J.  B.  Wood,  auditor  of  the  State  Comptroller's  Office,  and  H.  J. 
Hichman  of  the  State  Architect's  Office,  visited  the  hospital  on 
August  1. 

L.  F.  Pileher,  State  Architect,  and  H.  J.  Hichman,  assistant 
secretary,  and  Mr.  R.  C.  Taggart,  engineer  of  the  State  Architect 's 
Office,  visited  the  hospital  on  September  5. 

Hudson  River 

Miss  Nellie  A.  Doughty,  our  social  service  worker,  was  absent 
from  the  hospital  from  July  6  to  August  16,  attending  a  summer 
course  in  sociology  at  the  New  York  School  of  Social  Work. 

It  is  with  regret  that  we  announce  the  resignation  from  the 
hospital  staff  of  Dr.  Theodore  W.  Neumann  to  assume  his  duties  in 
a  larger  field  as  physician-in-charge  of  Dr.  MacDonald's  House. 

John  W.  Ronan,  engineer,  retired  on  September  30,  1920,  after 
31  years  of  faithful  service. 

Kings  Park 

On  August  11,  Dr.  A.  J.  Rosanoff,  first  assistant  physician  in 
charge  of  the  clinical  work  of  the  hospital,  began  a  course  of  six 
lectures  for  the  new  members  of  the  medical  staff,  taking  up  the 
various  branches  of  psychiatric  practice. 

Supervisor  John  Ferguson,  who,  after  twenty-five  years  of 
faithful  service  retired  on  August  1,  died  shortly  after  his  return  to 
his  old  home  in  Scotland. 

Charles  S.  Pitcher,  who  has  been  in  the  employ  of  the  State  for 
29  years  and  has  acted  as  steward  in  this  institution  for  nineteen 
years,  resigned  on  pension  and  will  accept  the  superintendency  of 
the  Presbyterian  Hospital  in  Philadelphia.  His  resignation  takes 
effect  October  1.  He  leaves  with  the  good  wishes  of  all  those  who 
were  intimately  associated  with  him  for  these  many  years. 

M.  T.  Hogan,  assistant  steward,  has  been  appointed  to  the  position 
vacated  by  the  resignation  of  Mr.  Pitcher,  to  take  effect  October  1. 

M.  G.  Dooling,  bookkeeper-paymaster,  has  been  appointed  to  the 
position  of  assistant  steward,  to  take  effect  the  same  date. 
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St.  Lawrence 

During  the  quarter  the  hospital  was  visited  by : 

Dr.  Charles  W.  Pilgrim,  Mr.  Andrew  D.  Morgan  and  Mr. 
Frederick  A.  Higgins,  State  Hospital  Commissioners. 

Mr.  and  Mrs.  George  W.  Knowlton,  Mrs.  A.  L.  Rust  and  Mrs, 
Julius  Frank,  official  visitors  of  the  State  Charities  Aid  Association. 

Dr.  Walter  G.  Ryon,  superintendent.  Hudson  River  State 
Hospital. 

Dr.  Richard  H.  Hutchings,  superintendent.  Utica  State  Hospital. 
Dr.  H.  G.  Gibson,  first  assistant  physician.  Central  Tslip  State 
Hospital. 

Mr.  Fred  S.  Smith,  steward.  Rome  State  School. 

Mr.  J.  R.  Spry,  provincial  farm  director  and  Mr.  J.  M.  Short, 
bursar.  Ontario  Hospital,  Whitby,  Ontario. 

Mr.  W.  P.  Dailey.  bursar.  Ontario  Hospital,  Brockville,  Ontario. 

Dr.  Fulton  Vrooman,  superintendent,  and  Drs.  Levine  and 
Brown  of  the  Ontario  Hospital,  Brockville.  Ontario. 

Dr.  Bruce  B.  Robinson  and  Lieutenant-Colonel  H.  B.  Butler,  of 
the  United  States  Public  Health  Service. 

Utica 

On  July  21  and  22,  Commissioners  Higgins  and  Morgan,  with 
Secretary  Elwood  and  Inspector  Riley,  visited  the  hospital. 

Dr.  E.  G.  Stout,  former  senior  assistant  physican,  visited  the 
hospital  on  August  21. 

On  August  24.  one  male  and  three  female  alien  patients  with  two 
attendants  from  the  Bureau  of  Immigration  and  Labor,  visited  the 
hospital  en  route  for  New  York  and  were  entertained  over  night. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Ballintine.  Dr.  Eveline  P.,  woman  physician  in  Rochester  State 
Hospital,  was  promoted  to  senior  assistant  physician  July  1, 
1920. 

Barr,  Dr.  Roy  L.,  was  appointed  assistant  physician  in  Gowanda 
State  Homeopathic  Hospital  September  20,  1920. 
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Bell,  Dr.  Raymond  G.,  medical  interne  in  Binghamton  State 
Hospital,  was  transferred  to  Willard  State  Hospital  August  1, 
1920,  and  resigned  September  15,  1920,  to  accept  a  position  in 
a  surgical  hospital  in  Rochester. 

Blan,  Dr.  Horace  B.,  was  appointed  assistant  physician  in 
Manhattan  State  Hospital  July  11,  1920. 

Boulden,  Dr.  G.  A.  B.,  senior  assistant  physician  in  Central  Islip 
State  Hospital,  resigned  August  12,  1920,  to  enter  private 
practice. 

Brew,    Dr.    Mary    F.,    was   appointed   assistant    physician  in 

Binghamton  State  Hospital  July  15,  1920. 
Drespel,  Dr.  John,  dental  interne  in  Brooklyn  State  Hospital. 

resigned  August  15,  1920. 
Evans,  Dr.  Mary  L.,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  July  1,  1920,  and  resigned  August  16,  1920. 
Paivre,   Dr.   Percival   H.,   was  appointed   medical   interne  in 

Middletown  State  Homeopathic  Hospital  August  1,  1920. 
Feld.  Dr.  Nathan,  was  appointed  medical  interne  in  Brooklyn  State 

Hospital  August  18,  1920. 
Flores,  Dr.  Gabriel,  was  appointed  medical  interne  in  Kings  Park 

State  Hospital  July  9,  1920,  and  resigned  August  23,  1920. 
Friedrich,  Dr.  Charles,  was  appointed  medical  interne  in  St. 

Lawrence  State  Hospital  August  4,  1920. 
Gaebler,   Dr.    William    C,   was  appointed   medical   interne  in 

Middletown  State  Homeopathic  Hospital  August  1,  1920. 
Girardeau,    Dr.    Claude,    was    appointed    medical    interne  in 

Manhattan  State  Hospital  July  5,  1920. 
Goode,  Dr.  Delmar  D.,  was  appointed  medical  interne  in  Kings 

Park  State  Hospital  July  15,  1920. 
Gregory,  Dr.  Hugh  S.,  senior  assistant  physician  in  Binghamton 

State  Hospital,  promoted  to  pathologist  July  1,  1920. 
Griffin,  Dr.  Grace  H.,  medical  interne  in  Rochester  State  Hospital, 

was  promoted  to  assistant  physician  July  1,  1920. 
Groom,  Dr.  Wirt  C,  senior  assistant  physician  in  Willard  State 

Hospital,  transferred  to  Hudson  River  State  Hospital  October 

1,  1920. 

Hall,  Dr.  James  S..  was  appointed  medical  interne  in  Kings  Park 

State  Hospital  July  1,  1920. 
Hutchings,  Dr.  Richard  II.,  Jr.,  medical  interne  in  Utica  State 

Hospital,  was  promoted  to  assistant  physician  July  1,  1920. 
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Jamison,  Dr.  William,  was  promoted  to  assistant  physician  in 

Manhattan  State  Hospital  August  15,  1920. 
Leary,  Dr.  John  J.,  assistant  physician  in  Utica  State  Hospital, 

resigned  September  30,  1920,  to  take  a  special  course  in  the 

New  York  Eye  and  Ear  Infirmary  and  will  later  enter  private 

practice. 

Markoff,  Dr.  Kopland  K.,  medical  interne  in  Utica  State  Hsopital, 
resigned  September  30,  1920,  to  take  a  special  course  in  the 
NewT  York  Eye  and  Ear  Infirmary  and  will  later  enter  private 
practice. 

Moyle.  Dr.  Harry  B.,  medical  interne  in  Buffalo  State  Hospital, 

resigned  September  30.  1920.  to  enter  the  service  of  the 

Canadian  Government. 
Murphy,  Dr.  William,  assistant  physician  in  Manhattan  State 

Hospital,  was  dropped  July  12,  1920. 
Neumann,  Dr.  Theodore  W..  senior  assistant  physician  in  Hudson 

River  State  Hospital,  resigned  August  15,  1920. 
Nickerson.  Dr.  Mary  A.,  woman  physician  in  Rochester  State 

Hospital,  was  promoted  to  senior  assistant  physician  July  1, 

1920. 

Parker,  Dr.  Merrill  O..  was  appointed  assistant  physician  in  St. 

Lawrence  State  Hospital  July  9,  1920. 
Richards,  Dr.  Karl,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  September  10,  1920. 
Richter,  Dr.  Waldemar  G.,  medical  interne  in  Gowanda  State 

Homeopathic  Hospital,  resigned  August  10,  1920. 
Root.  Dr.  William  W.,  was  appointed  assistant  physician  in  Utica 

State  Hospital  July  1,  1920. 
Root,  Dr.  Manley  B.,  was  appointed  medical  interne  in  Utica  State 

Hospital  July  1,  1920. 
Rowe,  Dr.  Charles  E..  assistant  physician  in  Binghamton  State 

Hospital,  was  promoted  to  senior  assistant  physician  July  1, 

1920. 

Schwan,  Dr.  Carl  G.,  assistant  physician  in  Manhattan  State 

Hospital,  resigned  August  31,  1920. 
Schwankenberg,  Dr.  Arthur  J.,  was  appointed  medical  interne  in 

Brooklyn  State  Hospital  August  1,  1920. 
Swierat,  Dr.  John  V.,  assistant  physician  in  Kings  Park  State 

Hospital,  resigned  July  31,  1920.  to  enter  private  practice  in 

Lancaster,  N.  Y. 
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Szeto,  Dr.  Henry  C,  assistant  physician  in  Manhattan  State 

Hospital,  resigned  August  31,  1920. 
Waring,  Dr.  Elmar  S.,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  September  10,  1920. 
Weatherby.  Dr.  Francis,  assistant  physician  in  Manhattan  State 

Hospital,  was  dropped  July  12,  1920. 
Williams,  Dr.  Rodney  R.,  senior  assistant  physician  in  Binghamtoa 

State  Hospital,  was  appointed  first  assistant  physician  in 

Hudson  River  State  Hospital  August  1,  1920. 
Wolf,  Dr.  Jonas  M.,  was  appointed  medical  interne  in  Kings  Park 

State  Hospital  July  27,  1920. 
WTong,  Dr.  Heung  Y.,  was  appointed  medical  interne  in  Manhattan 

State  Hospital  July  18, 1920. 


BIBLIOGRAPHY  OF  OFFICERS  IN  THE  STATE 
HOSPITAL  SERVICE 

BlNGHAMTON 

Charles  G.  Wagner,  M.  D.,  superintendent. 

Preliminary  Report  of  the  Annual  Meeting  of  the  American 
Medico-Psychological  Association,  held  in  Cleveland,  O., 
June  1-4,  1920.  Published  in  the  State  Hospital 
Quarterly^  August,  1920. 

The  following  papers  were  read  at  the  Binghamton  Academy  of 
Medicine,  July  1,  1920 : 

Theodore  I.  Town  send,  M.  D.,  first  assistant  physician. 

"  Shell-shock— So-called." 
Hugh  S.  Gregory,  M.  D.,  pathologist. 

' '  Physical  Deterioration  in  Epilepsy. ' ' 
John  A.  Pritchard,  M.  D.,  senior  assistant  physician. 

1 '  Involution  Melancholia. ' ' 
Charles  E.  Rowe,  M.  D.,  senior  assistant  physician. 

* '  General  Paralysis. ' ' 
Carleton  T.  Bagley,  M.  D.,  assistant  physician. 

1 '  Manic-Depressive  Psychosis. ' ' 
Walter  E.  Devine,  M.  D.,  assistant  physician. 

"  Dementia  Praecox. " 

Buffalo 

Frederick  W.  Parsons,  M.  D.,  superintendent. 

Foreword  to  a  pamphlet  issued  by  the  Buffalo  Bureau  of 
Public  Welfare  on  Criminality  and  Mental  Defect,  written 
by  Dr.  Frank  L.  Christian,  superintendent  of  the  New  York 
State  Reformatory,  Elmira,  N.  Y. 

Kings  Park 
A.  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

A  course  in  abnormal  psychology  consisting  of  didactic 
lectures,  clinical  demonstrations,  quizzes  and  conferences  on 
practical  work  given  to  a  class  in  the  summer  session  of 
Columbia  University  during  the  months  of  July  and  August. 
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Robert  M.  Elliott,  M.  D.,  superintendent. 

' '  Remarks  on  the  Willard  State  Hospital. ? ' 

William  H.  Montgomery,  M.  D..  and  Louis  T.  Waldo,  M.  D., 
senior  assistant  physicians. 

' 1  Encephalitis  Lethargica. ' ' 
Thomas  J.  Currie,  M.  D..  first  assistant  physician. 

44  Mental  Clinics." 

Addresses  at  Quarterly  Conference  at  Willard,  September  Sr 
1920.    Published  in  this  issue  of  the  State  Hospital  Quarterly. 

State  Hospital  Commission 
Everett  S.  Elwood,  secretary. 

14  Mental  Hygiene."  Address  to  Teachers'  Training  Class. 
Rome  State  School  for  Mental  Defectives.  July  19,  1920. 

14  Special  Training  of  Public  Health  i  Nurses. "  Address  at 
annual  Conference  of  Health  Officers  at  Saratoga  Springs. 
September  9,  1920. 

44  The  Mental  Dangers  of  Adolescence."  Address  at  New 
York  State  Conference  of  Mothers  and  Parent-Teacher 
Associations  at  Kingston.  N.  Y.,  October  6,  1920. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

4 '  Records  and  Statistics  in  Occupational  Therapy. ' '  Address 
at  annual  meeting  of  the  National  Society  for  the  Promotion 
of  Occupational  Therapy  at  Philadelphia.  September  13, 
1920.  Published  in  this  issue  of  the  State  Hospital 
Quarterly. 

44  A  Statistical  System  for  the  Use  of  Institutions  for 
Criminals  and  Delinquents."  Report  presented  at  annual 
meeting  of  the  American  Institute  of  Criminal  Law  and 
Criminology,  at  Indianapolis,  September  18,  1920. 

"  Progress  in  Occupational  Therapy."  Address  at  Conference 
of  State  Board  of  Charities  with  Superintendents  and 
Managers  of  State  Hospitals  at  Indianapolis,  September  16. 
1920 


BOOK  REVIEWS 


A  Community  Centre:    Henry  E.  Jackson.      Published  by  the 

Macmillan  Company. 

Organization  of  Public  Health  Nursing:    Annie  M.  Brainard.  Pub- 
lished by  the  Macmillan  Company.    Price  $1.35. 

Sanitation  for  Public  Health  Nurses :  Hibbert  Wenslow  Hill.  Pub- 
lished by  the  Macmillan  Company.    Price  $1.35. 

Nursing  Mental  Diseases :    Harriet  Bailey,  R.  N.    Published  by 

the  Macmillan  Company. 

When  various  publishing  houses  are  bringing  out  books  relative 
to  public  health  questions,  it  is  a  sure  sign  that  the  general  public 
is  awakening  to  the  fact  public  health  service  is  a  necessary  adjunct 
to  the  advancement  and  betterment  of  mankind.  A  number  of 
interesting  books  have  been  put  out  lately  on  various  subjects 
having  to  do  with  the  welfare  of  the  human  race.  Various  authors 
are  doing  a  real  public  duty  in  their  efforts  to  inform  the  people. 
The  questions  presented  in  this  review  refer  to  community  welfare, 
public  health  nursing  and  its  problems — sanitation,  hygiene,  public 
and  private,  and  the  nursing  of  the  mentally  ill. 

These  books,  are  gotten  up  in  small  volumes,  almost  pocket 
editions,  and  the  printing  and  the  type  are  good. 

A  Community  Centre — by  Henry  B.  Jackson,  is  of  special  inter- 
est at  this  time.  Community  centres  are  being  formed  all  over 
the  country,  and  what  they  are  and  how  to  organize  them  is  the 
subject  treated  in  the  little  book  consisting  of  160  pages. 

That  community  work  is  a  local  problem,  as  well  as  a  national 
problem,  is  shown,  and  our  national  needs  are,  as  the  author  says, 
''to  mobilize  intelligence,  food  and  money."  But  you  must  first 
mobilize  the  people.  Every  school  house  should  have  a  community 
centre  for  the  advancement  of  community  service. 

This  book  should  be  read  by  all  social  workers,  and  especially 
by  school  teachers  and  clergymen.  It  is  simply  and  compactly 
written,  with  a  large  number  of  facts,  stating  what  a  community 
centre  really  is,  how  to  organize  it,  how  to  raise  funds,  and  how  to 
keep  it  going. 
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The  book  is  really  a  reproduction  of  the  bulletin  published  by 
the  U.  S.  Bureau  of  Education. 

Part  three  of  the  book  takes  up  the  question  of  the  practice  of 
citizenship  in  the  rural,  city  and  national  life,  and  especially  ia 
attention  called  to  what  our  flag  stands  for,  or  the  meaning  of 
the  flag. 

Part  four  gives  a  suggested  constitution  for  Community  Centre 
work. 

Organization  of  Public  Health  Nursing. 

This  is  a  little  book  consisting  of  140  pages  of  interesting  reading 
matter.  The  question  of  public  health  nursing,  as  the  author 
states,  is  still  in  process  of  evolution.  In  this  book  the  author  has 
laid  down  general  principles  which  are  fundamental  and  has  de- 
scribed various  forms  of  organization  which  have  been  tried  and 
found  satisfactory.  The  introductory  is  by  Mary  Sewell  Gardner, 
who  states  that  three  elements  are  essential  to  successful  adminis- 
tration of  public  health  nursing — 1st,  the  authority  of  federal, 
state  or  municipal  health  control;  2nd,  an  informed  public;  3rd, 
professional  workers — that  is,  public  health  officers  and  public 
health  nurses. 

This  book  is  the  first  of  a  series,  dealing  with  subjects  essential 
to  public  health  nursing,  and  it  "sets  forth  principles  and  proced- 
ures which  have  stood  the  test  of  time  and  the  strain  of  great 
pressure  during  the  last  two  years  of  war  emergency. ' ' 

The  organization  of  public  health  nursing  is  carefully  and 
minutely  set  forth,  and  specially  does  she  describe  the  qualifica- 
tions of  the  public  health  nurse,  and  the  importance  of  choosing 
the  right  kind;  how  important  it  is  to  have  an  organization  and 
a  public  health  nurse;  she  may  be  a  district  nurse,  school  nurse, 
tuberculosis  nurse,  factory  nurse,  visiting  nurse,  baby  welfare 
nurse,  or  in  fact  any  kind  of  a  social  service  nurse.  The  term 
"public  health  nurse,"  according  to  the  author,  is  very  generic, 
while  The  terms  applied  indicate  merely  the  line  of  work  the  nurse 
follows. 

The  Lundamental  principles  of  the  work  are  especially  treated 
in  the  second  chapter.  All  public  health  nursing  should  be  abso- 
lutely Qonsectarian  and  nonpolitical,  and  its  duties  should  be 
performed  without  fear  and  without  favor,  and  for  the  good  of 
the  general  public.     Forms  of  organization  are  discussed  with 
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general  outlines  of  procedure.  Schematic  representations  of  the 
organization  are  given,  running  from  chairman  and  boards  of 
directors,  to  general  social  organizations,  medical  and  others. 

Of  course  the  nurse  plays  a  part  in  this  organization  and  it 
must  be  understood  that  the  nurse  is  for  all,  and  not  for  any  one 
in  particular,  and  she  may  and  should  use  her  influence  in  arousing 
the  interest  of  the  general  public  by  her  tact,  gentleness  and 
adaptability,  plus  efficiency. 

In  chapter  6,  the  question  of  organization  of  public  health  nursing 
in  a  new  community  is  discussed. 

Of  course,  the  first  thing  in  a  new  community  is  to  consider  the 
need  of  that  community.  Is  the  organization  for  the  care  of  the 
sick,  or  for  the  health  of  the  community?  The  main  object,  of 
course,  is  to  foster  a  desire  for  good  work  and  avoid  antagonism. 
The  question  of  committees  and  the  financial  arrangements,  and 
how  to  obtain  money  and  keep  the  public  interested,  are  all  dis- 
cussed. 

The  book  is  timely,  is  well  written,  and  full  of  suggestions  and 
advice. 

Another  important  book  is  "  Sanitation  for  Public  Health 
Nurses",  by  Hibbert  Winslow  Hill.  This  is  prefaced  by  Mary 
Sewell  Gardner,  and  is  written  especially  for  the  public  health 
nurses.  It  gives  a  concise  view  of  the  fundamentals  of  modern 
public  health,  and  especially  of  that  form  of  public  health  which 
may  be  listed  under  the  term  of  sanitation.  The  object  of  the  bock 
is  to  be  of  service  "to  that  great  factor  in  racial  regeneration, 
woman,  the  public  health  nurse. ' '  ' '  Modern  public  health  is  work- 
ing toward  a  conscious  effort  at  brain  guided  evolution"  and  it  is 
written  for  the  public  health  nurse,  the  1 '  coming  supervisor  of  those 
stock  raising  operations." 

He  discusses  definitions  and  relationships  of  organizations,  public 
and  private,  and  tells  how  important  it  is  to  understand  the  subject 
in  order  to  bring  about  proper  results.  Of  course,  he  writes  of 
public  hygiene,  private  hygiene  and  sanitation,  and  includes  mental 
hygiene.  The  special  problem  today  is  sociological,  and  aims  at 
securing  for  the  individual  body  the  best  of  surrounding  condi- 
tions. 

He  describes  the  course  of  infectious  diseases  and  gives  examples ; 
he  writes  about  the  eruptive  infectious  diseases  in  a  way  that  may 
be  readily  understood,  not  only  by  public  health  nurses  themselves, 
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but  by  the  general  public.  He  tells  how  to  avoid  contracting  such 
diseases.  He  discusses  immunity,  what  it  is,  and  how  it  may  be 
brought  about. 

Chapter  9  treats  of  epidemiology — in  theory  and  practice,  and 
cooperation  with  health  boards,  etc. 

Chapter  10  is  on  food,  and  its  uses.  A  special  chapter  is  given 
to  water,  and  one  to  milk.  He  also  has  a  chapter  on  flies,  mosqui- 
toes, cleanliness  and  health.   The  last  chapter  is  on  vital  statistics. 

The  whole  book  is  compactly  written,  full  of  information,  and 
should  be  in  the  hands  of  every  one  interested  in  public  welfare. 

Nursing  Mental  Diseases 

This  book  is  timely  and  worth  while.  Such  a  book  has  been 
needed  for  a  long  time  and  at  last  a  competent  author  has  appeared 
and  given  a  first  class  treatise  on  nursing  mental  and  nervous 
diseases.  The  writer  has  had  experience  in  mental  as  well  as  in 
general  hospital  work.  The  book  is  of  value,  not  only  in  schools  of 
nursing  in  hospitals  for  the  care  and  treatment  of  mental  diseases, 
but  also  in  schools  in  general  hospitals;  to  public  health  nurses, 
and  even  physicians  would  gain  knowledge  by  reading  and  apply- 
ing the  nursing  principles  set  forth. 

The  first  chapter  "Psychological  Introduction,"  is  a  splendid 
prelude.  It  treats  of  consciousness,  mechanism  of  adjustment, 
reflex  and  voluntary  activity,  inhibition,  instincts,  character, 
emotions,  sensations,  etc.,  in  concise  ana  comprehensive  language. 

The  author  gives  a  short  history  of  the  care  and  treatment  of 
the  mentally  sick,  but  fails  to  mention  the  use  of  female  nurses  on 
male  wards,  nor  does  she  speak  of  the  change  of  name  from  "lunatic 
asylum,"  although  a  modern  hospital  is  described. 

Under  the  caption  "Some  legal  aspects  of  mental  disorder," 
she  gives  general  information  as  to  responsibility  and  commit- 
ments, legal  and  voluntary. 

Mental  diseases  are  classified  into  four  groups — 1st,  the  organic; 
2nd,  the  toxic  (exogenous  and  endogenous);  3rd,  somatic;  4th, 
constitutional.  These  groups  have  sub-classifications.  The  writer 
discusses  the  classification  in  a  practical,  commonsense  way. 

The  chapter  on  the  prevention  of  mental  disease  is  specially 
important,  and  we  emphasize  with  the  author  the  great  importance 
of  earb/  life  prophylaxis,  and  the  proper  application  of  the  prin 
ciples  of  mental  hygiene.    A  well  trained  public  health  nurse, 
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associurea  with  the  various  public  schools,  should  be  of  incalculable 
value. 

Chapter  6  gives  a  concise  statement  as  to  the  qualifications  of 
a  nurse  in  this  field  of  medicine,  and  of  the  symptoms  of  mental 
diseases.  The  rest  of  the  book  is  devoted  to  the  application  of 
principles  of  nursing  in  the  various  psychoses,  including  hydro- 
therapy. 

Under  the  heading  of  "insomnia",  in  speaking  of  the  duties 
of  the  nurse,  fhe  author  says  "hypnotics  should  be  avoided  and 
should  not  be  resorted  to  until  all  other  means  have  been  tried  and 
failed, ' '  but  she  fails  to  say  that  no  hypnotics  should  be  given  at 
any  time,  except  on  the  advice  of  the  attending  physician.  We  do 
not  think  this  oversight  is  intentional,  for  the  writer  made  a  state- 
ment in  another  place  that  a  nurse  should  only  give  medicines 
by  instruction  from  the  physician. 

It  is  evident  that  the  writer  has  given  much  thought  and  study 
to  the  care  and  nursing  of  mental  diseases. 

We  think  a  copy  of  this  book  should  be  in  the  library  of  every 
institution  having  to  do  with  nervous  and  mental  diseases. 

HARRIS 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT 
OF  THE  INSANE 
Census  September  30,  1920 


1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles .   36,001 

On  parole   2,761 

  38,762 

Institutions  for  criminal  insane   1,402 

Private  licensed  institutions   895 


Total    41,059 

Average  daily  population  of  State  hospitals 

since  July  1,  1920   38,617 

Average  daily  number  on  parole  since  July 

1,  1920    2.645 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   30,427 

Overcrowding,  excluding  paroles: 

Number    5,554 

Per  cent   18.3 

3.  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   17 

Pathologists    4 

Clinical  directors    3 

Senior  assistant  physicians   69 

Assistant  physicians    44 

Medical  internes    32 


Total    182 

Ratio  of  physicians  to  patients: 

Including  superintendents  and  internes                    1  to  213 

Excluding  superintendents                                        1  to  22^ 

Excluding  superintendents  and  internes                      1  to  283 

4.    Employees : 

Average  number  of  employees  in  civil  State  hos- 
pitals, in  September,  1920   5,645 

Ratio  of  employees  to  patients   6.9 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
September  30,  1920: 

Total      July     Aug.  Sept. 

Aliens  deported  to  other  countries               133     30     49  54 

Nonresidents  returned  to  other  States.  ...      85     13     44  28 

Total  aliens  deported  and  nonresidents  

returned                                          218     43     93  82 
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COLONY  AND  PAROLE  CARE  FOR  DEPENDENTS 
AND  DEFECTIVES* 


BY  CHARLES  BERNSTEIN,  M.  D., 

SUPERINTENDENT,  ROME  STATE  SCHOOL 

Our  policy  at  the  Eome  State  School  as  outlined  in  the 
August,  1920;  number  of  Public  Welfare,  Kansas  City,  has 
continued  so  promising  of  good  results  and  continues  so  suc- 
cessful in  meeting  the  real  needs  of  these  classes  in  a  most 
humane  as  well  as  the  most  economical  way  yet  devised  that 
New  York  State  does  not  hesitate  to  go  ahead  with  the  work, 
but  on  the  other  hand  is  extending  the  work  rapidly  and 
has  incorporated  in  the  Mental  Deficiency  Act  a  section 
outlining  the  procedure  and  thus  giving  State  endorsement 
and  legal  and  financial  support  to  the  practice. 

Out  of  a  total  population  of  2,100  inmates  at  the  school, 
(two-thirds  of  which  are  custodial  cases),  over  one-third, 
781,  are  being  provided  for  outside  the  institution  as  fol- 
lows : 


Males 

Females 

Total 

237 

549 

  81 

46 

127 

56 

105 

442 

339 

781 

In  addition  to  the  above,  97  boys  and  57  girls  were  dis- 
charged during  the  year  after  passing  through  colony  care 
and  training  and  having  therein  proven  themselves  trust- 
worthy were  promoted  as  indicated  in  the  above  statistical 
statement  to  parole  and  finally  after  a  successful  experience 
on  parole,  for  an  indefinite  period,  depending  on  the  re- 
actions of  the  individual,  to  a  full  discharge.  However, 
even  after  full  discharge  a  general  follow-up  supervision 
is  maintained  for  so  long  a  period  as  conditions  seem  to 
warrant.   In  a  few  instances,  of  course,  cases  have  to  be 

*  Address  at  Inter-Hospital  Meeting  at  Binghamton  State  Hospital,  Jan- 
uary IS,  1921. 
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returned  to  the  colony,  or  to  a  parole  status,  or  even  a 
small  number  must  be  returned  to  the  parent  institution. 

We  now  have  25  of  these  colonies  scattered  pretty  gen- 
erally about  the  State,  14  for  boys  and  11  for  girls,  as 
follows : 

Colonies  for  Mental  Defectives 


No.  of 

No. 

Boys'  Colonies 

Opened 

Acres          Beds  Cost 

1. 

1906 

187           20  Purchased, 

$10,000 

2. 

1908 

15           20  Purchased, 

5,000 

3. 

1910 

300           30  Rented, 

800 

4. 

1912 

50  I 

0  Purchased, 

5,000 

5. 

Indian  Lake  (closed) 

1915 

150           20        Loaned  by  State. 

6. 

1915 

270           20  Rented, 

1,100 

7. 

1916 

200           30  Rented, 

1,000 

8. 

1917 

30  Rented, 

900 

9. 

Akron  (closed)   . . 

1917 

60           40  Rented, 

700 

10. 

1918 

90           20  Rented, 

600 

11. 

1918 

1,350           30  Rented, 

1,000 

12. 

1920 

100           16  Rented, 

DUO 

13. 

1920 

395           60  Donated. 

14. 

1920 

24  Donated. 

15. 

1920 

123           24  Rented, 

900 

16. 

1920 

16  Rented, 

600 

No.  of 

Kind  of 

No. 

Girls'  Colonies 

Opened 

Beds 

Cost 

Colony 

1. 

Evans  (closed  1919) 

1914 

14 

Rented, 

$  420 

Domestic 

2. 

1916 

18 

Rented, 

600 

Domestic 

3. 

Statcn  Island 

(closed  1918)  

1917 

10 

Rented, 

480 

Domestic 

4. 

1917 

18 

Rented, 

480 

Domestic 

5. 

1917 

24 

Rented, 

480 

Mill 

6. 

1918 

20 

Rented, 

480 

Domestic 

7. 

1918 

40 

Rented, 

1,200 

Domestic 

8. 

1918 

16 

Rented, 

480 

Domestic 

9. 

Richfield  Springs... 

1919 

30 

Rented, 

480 

Mill 

10. 

1919 

20 

Rented, 

600 

Domestic 

11. 

Isaac  Hopper  Homo 

1919 

20 

Donated. 

Domestic 

12. 

East  Aurora  No.  2. . 

1920 

20 

Rented, 

900 

Domestic 

13. 

1920 

20 

Purchased 

,  2,100 

Domcstio 

These  figures  show  that  over  one-third  of  our  total  pop- 
ulation of  2,100  is  provided  for  outside  of  the  central  insti- 
tution, at  a  saving  of  over  $500,000  in  cost  of  housing  and 
bed  capacity  which  it  would  cost  were  these  cases  housed 
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in  the  home  institution,  and  in  addition  thereto  the  State 
is  saved  the  annual  maintenance  cost  of  $250  to  $300  per 
inmate  for  these  700  and  more  patients,  totalling  over 
$200,000  annual  saving;  but  of  greater  value  than  all  this 
money  saving  is  the  conservation  of  humans  and  human 
resources  in  a  most  humanitarian  manner,  which  reacts  not 
only  to  the  advantage  of  the  individual,  but  also  to  the 
benefit  of  the  State. 

There  are  many  requests  for  additional  colonies  from 
various  parts  of  the  State,  especially  from  small  towns  for 
domestic  colonies  and  from  farming  sections  for  farm  col- 
onies, as  well  as  many  requests  for  individual  paroles  of 
boys  and  girls.  (We  prefer  to  call  them  boys  and  girls 
even  though  they  are  of  adult  physical  age  and  stature,  as 
they  are  thus  kept  in  a  mental  attitude  of  children  toward 
themselves  and  thus  much  easier  managed). 

There  were  204  males  and  136  females  paroled  or  granted 
leave  of  absence  during  the  year,  the  usual  length  of  such 
preliminary  parole  being  four  weeks.  Many  of  these  cases 
were  granted  leave  of  absence  to  test  their  ability  to  satis- 
factorily get  along  at  home  or  elsewhere  without  the  custody 
of  the  school.  In  addition  to  this  number  112  girls  were 
paroled  through  the  working  girls'  colonies,  and  239  boys 
through  the  colonies  for  boys. 

Ninety-seven  males  and  57  females  thus  paroled  were 
discharged,  and  of  the  remainder  92  boys  and  56  girls  were 
returned  to  the  school  and  109  boys  and  67  girls  are  still 
on  parole  further  testing  their  capacity  to  learn  to  live 
lives  of  usefulness  outside  the  school. 

During  this  past  year  56  girls  and  136  boys  have  been 
paroled  to  their  relatives,  and  a  like  number  of  girls,  56, 
.and  G8  boys,  to  outside  homes. 

Many  times  relatives  are  able  to  offer  improved  home 
conditions  and  thus  not  expose  the  girl  or  boy  to  the  old 
environmental  condition  in  which  the  subject  previously 
failed,  as  for  instance,  a  widow  may  remarry  and  then  not 
be  compelled  to  leave  the  house  during  the  day  to  earn  a 
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living,  or  a  good  brother  or  sister  may  marry  and  make  a 
good  home  for  the  unfortunate  child,  or  again,  an  uncle  or 
aunt  may  be  found  who  will  find  the  trained  child  helpful 
and  worth  while  in  the  family. 

Miss  Prince,  in  an  article  in  Social  Hygiene,  for  July, 
1920,  page  364,  thought  worthy  of  comment  the  fact  that 
140  of  our  girls  in  colonies  earned  $24,000  during  the  year 
1918.  However,  during  the  fiscal  year  ending  June  30, 1920, 
180  girls  in  colonies  earned  $40,000  and  were  entirely  self- 
supporting,  with  savings  to  the  amount  of  $4,672  in  the  sav- 
ings bank  to  the  credit  of  122  girls.  Over  200  boys  did 
equally  well,  and  110  boys  had  individual  savings  bank 
accounts  to  the  total  of  $4,683.  Of  these  earnings  about 
one-half  goes  to  overhead  expense  and  the  other  half  to  the 
individual  needs  of  the  girls,  including  clothing,  spending 
money  and  individual  savings  bank  accounts.  About  20 
per  cent  of  each  girl's  earnings  is  placed  in  her  savings 
bank  account. 

The  boys  on  farm  colonies  and  in  industrial  colonies  are 
able  to  make  an  equally  satisfactory  showing.  The  boys 
at  the  Kossuth  Colony  this  year  earned  $5,120.28.  They 
were  employed  variously  at  janitor  work  in  stores,  operat- 
ing elevators,  delivering  goods,  in  coal  yards,  caring  for 
lawns,  furnaces,  shoveling  snow,  assisting  painters,  bicycle 
repairing,  house  cleaning,  etc.  The  boys  on  farm  colonies 
under  the  supervision  of  the  man  and  wife  on  the  farm  did 
the  farm  work  and  were  able  to  produce  more  than  enough 
on  each  farm  to  pay  all  cost  of  operation  and  in  addition 
the  boys  were  allowed  time  to  assist  neighboring  farmers 
at  15  to  25  cents  per  hour  and  in  this  way  were  able  to  earn 
spending  money  and  money  for  the  savings  bank  as  well 
as  for  personal  clothing.  This  practice  also  serves  to  train 
and  develop  the  boys  for  parole  to  outside  farmers  where 
thoy  have  surely  been  most  helpful  during  the  past  summer 
while  farm  hands  have  been  so  very  scarce,  and  thus  76 
boys  were  sent  out  on  parole  in  this  way  between  April  and 
October,  1920,  and  earned  $1,966.47,  of  which  $1,072.67  wa3 
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expended  for  their  current  needs,  and  $893.80  was  sent  in 
to  us  and  placed  in  the  savings  bank  to  the  credit  of  the 
boys,  (each  boy  having  his  own  individual  bank  account). 

The  boys  out  on  parole  are  able  to  save  about  one-half  of 
their  earnings  for  the  savings  bank,  and  the  girls  about 
twenty-five  per  cent.  (There  seems  to  be  a  greater  tendency 
to  "doll  up "  the  girls  more  than  the  boys.) 

Forty  girls  placed  out  on  parole  during  the  year  earned 
$3,138.92,  of  which  $2,111.74  was  expended  by  the  girls  for 
current  personal  expenses,  clothing,  etc.,  and  $1,027.18  was 
saved  and  placed  in  the  savings  bank  to  the  individual  credit 
of  the  girls.  Fourteen  of  these  girls  who  had  been  out 
nearly  the  whole  year  had  earned  over  $150  each. 

There  are  at  least  two  very  good  arguments  in  support 
of  colony  care  for  those  who  are  subject  to  or  in  need  of 
assistance  during  the  period  of  their  incapacity  or  enforced 
limited  freedom  and  action,  namely: 

First.  The  great  need  for  mailing  the  limited  fund3 
available  reach  the  largest  number  possible,  and; 

Second.  Rendering  the  enforced  restriction  of  freedom 
and  economic  and  social  limitations  as  humane  and  as  little 
humiliating  as  possible. 

We  all  realize  that  with  the  limited  funds  provided  or 
attainable,  as  well  as  the  limited  housing  accommodations 
available  for  the  care  of  these  classes  under  ordinary 
methods  of  procedure  in  their  care  and  treatment,  especially 
where  the  individual,  such  as  these,  requires  so  long  a 
period  of  continuous  custodial  supervision,  it  is  possible 
for  us  to  effectually  provide  for  only  a  very  small  percent- 
age of  our  cases,  whereas  under  the  colony  system  where 
the  earning  capacity  of  the  individual  is  early  elicited  and 
thus  the  greater  part  of  the  expense  met  from  the  earnings 
and  thrift  of  the  unfortunate  individuals,  much  larger  num- 
bers may  be  provided  for. 

Numerous  large  and  medium  sized  houses  and  farms  and 
buildings  well  suited  to  the  purpose  are  readily  available, 
either  through  rental  or  purchase  as  the  needs  and  funds 
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may  warrant,  and  even  though  the  initial  funds  are  small 
rental  is  always  possible,  and  as  I  see  it,  most  advantageous, 
as  thus  we  never  have  taxes,  insurance  and  repairs  burden- 
ing us  to  the  point  of  despair,  and  too,  under  this  plan 
there  need  be  no  long  discouraging  delay  in  instituting  and 
extending  the  work  as  the  need  presents,  as  there  otherwise 
is  when  new  structures  especially  planned  for  the  work  are 
demanded  and  long  and  impatiently  awaited. 

Here  too,  because  of  the  small  and  various  units  dealt 
with,  a  large  variety  of  occupations  best  fitting  the  various 
local  groups  and  communities  can  be  instituted  which  may 
be  easily  and  readily  varied  to  meet  changing  conditions  of 
individual  occupants  as  well  as  local  demand. 

The  humane  as  well  as  the  non-humiliating  aspect  of  the 
work,  especially  as  applied  to  the  mental  hygiene  and 
eugenic  program,  should  not  be  lost  sight  of,  for  surely  it 
is  as  much  our  duty  to  be  considerate  of  these  individuals 
and  their  interests  as  it  is  the  duty  of  society  to  limit  the 
sphere  of  their  activities,  and  thus  should  the  groups  be 
kept  small  and  their  interests  varied  and  especially  each 
one's  self-respect  and  individual  human  interests  encour- 
aged and  supported,  and  in  this  way  prepare  for  parole 
and  discharge  not  brow-beaten,  forlorn  and  discouraged  in- 
dividuals, but  rather  hopeful,  self-respecting,  independent 
human  beings. 

It  is  our  experience  that  the  unit  of  from  16  to  24  girls 
or  boys  living  in  a  colony  under  the  supervision  of  a  man 
and  wife,  or  girls  under  a  woman  and  an  assistant,  can 
easily  earn  sufficient  to  support  the  unit  and  in  prosperous 
times  have  a  little  surplus  for  individual  savings,  and  in 
this  way  self-respect  is  engendered  in  the  individual  rather 
than  dependency,  humiliation  and  discouragement.  Rather 
than  handing  out  alms  we  are  supervising  self-earned  sup- 
port and  instructing  our  patients  not  only  in  hygiene  and 
animal  inhibition,  but  also  in  habits  of  industry  and  thrift 
and  honorable  self-support,  the  sheet  anchors  of  moral 
prophylaxis. 
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A  recent  review  of  the  work  carried  on  at  the  great  colony 
at  Gheel,  Belgium,  carries  the  very  significant  statement 
that  4  4  daily  experiences  at  the  colony  demonstrate  that 
many  cases  who  are  dangerous  in  the  home  life  of  their  own 
family  are  absolutely  calm  and  orderly  at  the  Colony. ' ' 

Here  is  proven  again,  if  such  proof  is  necessary,  that 
what  many  of  our  social  misfits  and  mentally  alienated  sub- 
jects need  is  not  lock-ups  and  custodial  institutions  and 
prisons  or  even  hospitals,  except  the  later  temporarily  for 
purposes  of  classification  and  treatment  when  acutely  ill, 
but  rather  changes  of  environment.  They  need,  not  the  re- 
straining influence  of  brick  walls  and  iron  enclosures  and 
guards,  but  rather  the  sustaining,  diverting  and  comforting 
influence  of  a  modest  and  sanitary  home  presided  over  by 
a  house  mother  with  feeling  and  insight  bred  of  experience. 

Verily  it  is,  social  hygiene  and  mental  hygiene  are  not 
only  closely  interrelated,  but  also  firmly  interwoven. 

We  are  more  firmly  than  ever  of  the  opinion  that  from 
one-third  to  one-half  of  all  the  feebleminded  and  mental 
defectives  that  must  receive  State  care  and  training  can  well 
be  cared  for  under  a  reasonable  system  of  colony  and  parole 
care  and  supervision,  and  this,  too,  at  a  great  saving  in 
expense  to  the  State  and  a  corresponding  great  benefit  to 
the  individual  as  well  as  to  the  community  through  furnish- 
ing to  the  community  labor  which  will  otherwise  be  un- 
available. 

This  work  was  begun  for  boys  in  1906,  and  for  girls  in 
1914. 

As  we  see  the  situation  in  an  institution  of  1,000  or  more 
inmates,  there  are  not  only  many  of  the  inmates  sitting 
around  in  a  most  inactive  and  listless  state  and  gradually 
deteriorating,  their  services  not  needed  in  the  daily  routine 
work,  but  there  is  also  a  very  considerable  number  who  are 
greatly  disturbed  and  troublesome,  with  a  large  amount  of 
energy  going  to  waste  or  worse,  even  to  destruction,  not 
only  of  physical  property,  but  also  of  bodies  and  minds, 
which  energy  might  well  be  diverted  and  rendered  useful 
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along  lines  wherein  common  as  well  as  expert  labor  is  in 
great  demand  and  the  individual  correspondingly  benefited. 

We  are  convinced  as  a  result  of  our  experience  of  14 
years  with  colony  and  parole  work  with  boys  and  six  years 
with  girls,  that  where  such  boys  and  girls  can  render  them- 
selves self-supporting  even  to  the  extent  of  paying  for  their 
own  supervision,  and  where  girls  can  earn,  as  many  of  these 
girls  do,  from  $14  to  $21  per  week  in  mills,  and  at  domestic 
work  from  $3.50  to  $7  per  week  and  their  maintenance,  and 
boys  from  $15  to  $25  per  month  and  maintenance  on  farms, 
and  $15  to  $21  per  week  in  stores,  mills  and  gardening, 
society  has  no  moral  right  to  deprive  either  the  individual 
or  the  community  of  such  opportunity  and  service. 

We  are  also  convinced  that  no  institution  for  1,000  or 
more  of  this  class  of  wards  can  longer  continue  to  exist  and 
do  its  full  duty  to  each  individual  inmate,  as  well  as  to  the 
State  and  the  public,  which  does  not  institute  a  system  of 
parole  and  discharge  as  applied  to  favorable  cases,  and  no 
such  practice  can  be  made  as  widely  applicable  and  success- 
ful as  it  can  and  should  without  a  system  of  colony  super- 
vision during  the  rehabilitation  period  for  those  individuals 
who  have  no  suitable  home  or  relatives  to  befriend  and 
supervise  them, — at  least  until  they  are  trained  and  ac- 
customed to  and  established  in  their  new  environment. 
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It  is  the  purpose  of  this  paper  to  state  briefly  the  exist- 
ing conditions  under  which  public  school  pupils  are  selected 
for  special  classes  and  to  suggest  means  at  hand  by  which 
our  State  law  may  be  more  effectively  enforced  in  so  far 
as  medical  examinations  are  concerned. 

Some  years  ago  the  writer  observed  a  psychologist  in  one 
of  the  largest  cities  on  the  continent — not  in  this  State — 
subjecting  candidates  to  a  mental  test  and  then  conduct- 
ing and  recording  a  fairly  ambitious  physical  examination. 
When  asked  if  it  would  not  be  advisable  to  have  the  physical 
examination  made  by  a  physician,  the  psychologist  resented 
the  apparent  criticism  and  replied  that  it  would  be  possible 
to  have  a  school  medical  inspector  do  the  work  but  it  was 
not  necessary  or  desirable.  This  ridiculous  performance 
has  been  paralleled,  however,  in  this  enlightened  State  of 
New  York  by  certain  physicians  utterly  devoid  of  psycho- 
logical skill,  who  after  making  a  physical  examination  of 
their  patients  have  gravely  essayed  to  pass  upon  their 
intelligence.  One  such  doctor,  being  asked  in  the  county 
court  what  sort  of  mental  tests  he  employed  in  diagnosing 
feeblemindedness,  informed  the  judge  that  he  applied  "the 
rule  of  common  sense. 9 1  Fortunately  the  judge  had  a  larger 
stock  of  common  sense  than  the  doctor. 

The  selection  of  backward  pupils  for  the  special  class 
and  their  management  in  the  class  calls  for  the  most  clear 
cut  division  of  labor  and  the  most  efficient  team  work  on 
the  part  of  the  physician,  the  psychologist,  and  the  teach- 
ing force.  That  school  is  fortunate  that  can  command  the 
services  of  a  physician  who  is  a  competent  neuro-psychi- 
atrist.  The  conspicuous  lack  of  such  talent  in  our  schools 
makes  the  special  class  a  grave  problem. 

•  Bead  at  the  Inter-Hospital  Meeting,  Binghamton,  January  18,  1921. 
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Dr.  Burnham,  of  Clark  University,  asserts  that  feeble- 
mindedness should  be  recognized  first  in  the  public  school. 
Were  he  a  physician  as  well  as  a  psychologist  he  would 
agree  with  Dr.  Owen  Copp,  that  ' 4  the  dominant  figure  in 
mental  hygiene  must  be  the  physician  in  general  practice 
because  i  *  the  family  physician  first  sees  the  incipient  mental 
and  nervous  conditions  of  abnormal  character  or  tendency. 
He  must  afford,  or  guide  to,  their  earliest  recognition  and 

treatment,   The  physicians  of  the  State 

should  have  a  definite  policy  and  controlling  influence  in 
all  health  and  disease  problems,  both  mental  and  physical. ' ' 

Dr.  Copp  is  perfectly  sound  as  to  the  function  of  the 
physician.  Unfortunately,  however,  the  majority  of  our 
family  physicians  cannot  qualify  as  "dominant  figures' '  in 
mental  hygiene.  They  may  see,  but  they  fail  to  recognize 
the  "incipient  mental  and  nervous  conditions' '  of  which  he 
writes,  and  knowing  them  not  they  fail  to  guide  the  unfortu- 
nate child  to  any  source  of  relief.  If  they  are  not  literally 
blind  leaders  of  the  blind  they  are  at  best  feeble  leaders  of 
the  feeble. 

A  mother  brought  her  feebleminded  boy  to  a  psycholog- 
ical examiner  with  this  history:  "When  my  boy  was  eight 
years  old  I  took  him  down  to  New  York  to  see  a  doctor  who 
was  considered  a  great  authority  on  mental  conditions.  He 
must  be  a  great  doctor  because  one  member  of  his  family 
made  a  wonderful  record  as  a  U.  S.  Navy  officer.  Well,  the 
doctor  gave  my  boy  a  thorough  examination  and  said, 
'Don't  worry  about  him,  mother.  He  is  a  little  dull,  of 
course,  but  he'll  surely  outgrow  it.  Just  wait  until  he  is 
thirteen  years  old  and  he'll  be  all  right. '  So  we  have  waited 
five  years  in  hope  that  the  doctor's  word  would  come  true. 
But  I  am  disappointed  because  he  doesn't  seem  any  smarter 
than  he  was  when  the  doctor  saw  him." 

Another  woman,  who  had  waited  several  years  in  the 
vain  hope  that  her  imbecile  boy  might  show  some  awaken- 
ing, said,  "I  have  asked  my  doctor  year  after  year  to  tell 
me  what  he  knows  about  this  boy  but  he  never  gave  me  any 
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satisfaction.  Now  I  am  just  a  plain  working  woman,  and  I 
take  in  washing  for  a  living,  but  I  have  thought  and  thought 
about  my  boy,  and  I  want  to  tell  you  how  he  looks  to  me. 
It  seems  to  me  that  my  boy's  body  has  kept  on  growing 
and  growing  for  four  or  five  years  but  his  mind,  or  brain, 
or  something,  quit  growing  and  just  stays  where  it  was." 

Instances  like  these  might  be  multiplied  to  show  that 
there  are  backward  physicians  as  well  as  backward  chil- 
dren. I  knew  one  doctor,  however,  a  very  successful  gen- 
eral practitioner,  who  met  me  one  day  with  the  cheerful 
announcement:  "I've  just  discovered  a  moron  on  one  of 
my  visits.' '  "How  old  is  your  moron ?"  I  inquired.  "A 
year  and  a  half "  said  my  enthusiastic  friend,  and  when  I 
expressed  a  slight  doubt  he  added  "I  guess  you  don't  know 
what  a  moron  is!  Why  don't  you  read  your  medical 
journals  ? ' ' 

The  educational  world,  like  the  mothers  just  mentioned, 
is  waiting,  rather  impatiently,  for  the  day  when  the  rank 
and  file  of  the  medical  profession  shall  be  ready  and  willing 
to  give  adequate  assistance  in  the  selection  and  care  of 
special  class  children.  This  is  not  the  place  nor  the  time 
to  inquire  and  explain  why  it  is  that  our  doctors  default 
in  this  obligation  to  society, — why  it  is  that  the  psychol- 
ogist and  the  pedagogue  are  driven  to  undertake  tasks  and 
perform  functions  that  belong  clearly  to  the  medical  pro- 
fession. We  need  not  despair  of  the  doctor,  however.  He 
will  answer  our  call  a  little  later  in  the  day.  We  only  regret 
that  he  is  not  on  hand  just  now,  to  render  first  aid  in  our 
new  and  puzzling  work  of  caring  for  the  special  child. 

We  come  back,  necessarily  but  reluctantly,  to  Burnham's 
point  of  view  and  we  realize  that  in  most  instances  the 
feebleminded  or  atypical  child  is  recognized  first  in  the 
public  school. 

With  Burnham  we  agree  also  that  every  school  child 
should  have  a  careful  medical  examination  at  the  very  be- 
ginning of  his  school  career — in  the  kindergarten  or  first 
grade.  This  most  important  function,  as  well  as  the  annual 
physical  examination  of  all  school  children  devolves  upon 
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the  medical  inspector  of  schools,  to  whom  the  practitioners 
by  common  consent  seem  to  have  consigned  the  physical 
welfare  of  the  school  child,  except  when  he  is  too  ill  to 
attend  school.  If  the  truth  must  be  told,  the  medical  in- 
spector of  schools  is  far  from  ideal  in  many  cases,  because 
the  school  authorities  cannot  or  do  not  make  the  position 
sufficiently  dignified  and  profitable  to  command  the  interest 
of  the  most  ambitious  beginners  in  medical  practice.  Be 
it  so,  the  least  that  we  can  ask  of  the  medical  inspector, 
and  his  more  influential  colleague,  the  general  practitioner, 
is  that  they  shall  take  a  real  human  interest  in  the  school 
child,  especially  the  child  that  is  in  greatest  need  of  a 
friend;  that  they  shall  establish  close  relationships  with  the 
specialists  in  neuro-psychiatry  and  psychology  and  have 
the  grace  to  consult  with  them  on  cases  that  baffle  the  skill 
of  the  general  practitioner;  that  at  least  they  shall  not 
coldly  resent  the  wish  of  their  patients  to  seek  the  advice 
of  specialists  in  mental  hygiene;  that  they  shall  accord  to 
these  brethren  the  same  hearty  support  that  they  now  give 
to  the  radiographer  or  the  bacteriologist. 

If  this  body  can  assist  us  in  formulating  a  procedure 
nicely  adapted  to  the  medical  examination  and  direction  of 
the  special  school  child,  a  procedure  that  does  not,  on  the 
one  hand,  belittle  the  general  practitioner,  nor,  on  the 
other  hand,  impose  too  great  a  burden  upon  him,  we  may 
succeed,  in  time,  in  obtaining  more  conscientious  and  pains- 
taking attention  to  the  details  of  the  physical  examination 
and  the  subsequent  medical  guidance  and  treatment  by 
which  we  accomplish  the  salvage,  partial  or  complete,  of  the 
backward  child. 

With  this  understanding,  the  doctor  who  is  both  willing 
and  patient  will  find  the  means  at  hand  in  every  school  to 
pave  the  way  for  the  work  of  the  psychologist  and  the 
.special  teacher.  Our  standard  Health  Record  Card  calls 
for  certain  medical  and  physical  data,  tabulated  as  follows : 

Part  L    Name,  address,  age,  birthplace  and  general  health  of  child 
and  both  parents. 
Record,  with  dates  if  possible,  of  child 's  communicable  dis- 
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cases,  including  tonsillitis,  tuberculosis  (in  self  and 
associates),  record  of  vaccination  and  surgical  oper- 
ations. 

Part  II.  Health  record  for  nine  successive  years,  beginning  with 
the  kindergarten.  The  data  obtained  by  medical  exam- 
ination are  classified  under  the  following  heads:  height, 
weight,  i.utrition,  teeth,  nasal  breathing,  tonsils,  lymph 
glands,  goiter,  nervous  system,  speech,  eyes,  ears,  heart, 
lungs,  orthopedic  conditions,  hernia,  skin  or  scalp  con- 
ditions, other  conditions. 

Part  III.  Pupil's  Relief  Record,  being  a  record  of  treatment  re- 
ceived during  the  nine  years  of  school  attendance,  and 
the  results  of  said  treatment. 

We  are  accustomed  to  telling  our  school  medical  in- 
spectors that  any  doctor  who  gives  careful  attention  to  all 
the  details  of  this  record  card  will  be  pretty  sure  to  find 
any  other  important  physical  abnormalities  from  which  the 
child  may  suffer.  We  are  constantly  urging,  also,  the  neces- 
sity of  consultation  with  specialists  in  all  fields  of  medicine 
and  surgery. 

The  health  education  service  of  the  State  Department  of 
Education  is  manned  by  trained  neuropsychiatrists  and 
psychologists  who  are  available  whenever  there  are  special 
classes  in  operation  or  in  process  of  organization  for  pur- 
poses of  consultation  or  segregation  of  children  who  should 
have  special  class  instruction.  The  staff  is  engaged  now  in 
standardizing  and  coordinating  the  medical  and  psycho- 
logical methods  in  use  in  the  55  cities  which  have  one  or 
more  special  classes. 

"What  we  designate  as  "followup  work"  is  the  distinctive 
field  of  the  school  nurse,  who  is  the  medium  by  whom  cases 
needing  direction  are  brought  face  to  face  with  the  doctor 
or  surgeon.  Dr.  Gesell,  referring  to  this  phase  of  "  human 
engineering"  in  our  schools,  suggests: 

"The  development  of  a  new  type  of  school  nurse,  who 
by  supervision,  corrective  teaching,  and  home  visitation, 
will  further  the  concrete  everyday  tasks  of  mental  hygiene. 
This  psychological  school  nurse  would  be  a  counterpart  of 
the  medical  school  nurse  and  work  in  close  contact  with  her; 
but  she  would  revolve  in  a  different  circle  of  problems. 
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Instead  of  pupils  with  discharging  ears  and  deteriorating 
molars,  her  clients  would  be  the  child  with  night  terrors, 
the  nail  biter,  the  over  tearful  child,  the  over  silent  child, 
the  stammering  child,  the  extremely  indifferent  child,  the 
pervert,  the  infantile  child,  the  unstable  choreic,  and  a  whole 
host  of  suffering,  frustrated  and  unhealthily  constituted 
growing  minds,  that  we  are  barely  aware  of  in  a  quanti- 
tative sense,  because  we  do  not  have  the  agencies  to  bring 
them  to  our  attention  as  problems  of  public  hygiene  and 
prophylaxis. ' 9 

In  our  special  class  service,  the  medical  inspector  is 
obliged  to  take  a  large  share  of  responsibility  for  this  work 
of  correction  or  cure  of  physical  defects.  It  is  entirely  un- 
necessary for  me  to  remind  my  present  audience  that  the 
mental  retardation  of  the  special  class  child  may  be  due 
to  defects  of  vision,  or  hearing,  or  any  one  of  many  physical 
causes  and  that  any  treatment  sufficing  to  remove  or  pal- 
liate the  physical  condition  may  result  in  a  restoration  of 
the  child  to  normal  mentality,  or  better.  It  is  necessary 
however  to  keep  these  facts  constantly  before  the  whole 
corps  of  teachers,  nurses  and  doctors,  who  conduct  the 
activities  of  the  special  class.  To  this  end,  the  annual 
physical  examination  of  the  special  child  becomes  an  event 
of  greater  importance  than  the  routine  examination  of  the 
average  pupil.  Doctors  and  nurses  are  asked  to  contribute 
all  sorts  of  data  on  the  health  and  activities  of  the  child, 
in  the  hope  that  some  clue  may  be  found  to  a  more  effective 
treatment, — at  least  to  a  more  dependable  prognosis — 
from  year  to  year.  Reference  to  these  extra  requirements 
in  examination  of  the  special  child  is  not  necessary  in  thi3 
audience,  where  all  are  familiar  with  the  methods  of  exam- 
ination and  study  in  the  fields  of  neurology  and  neuro- 
psychiatry. 

Finally,  Ave  welcome  the  cooperation  of  this  body  of 
workers  in  mental  hygiene,  confident  that  their  example 
and  influence  will  go  far  in  stimulating  more  conscientious 
and  accurate  medical  work  on  the  part  of  those  who  are 
responsible  for  the  medical  direction  of  our  school  health 
service. 
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One  of  the  most  noteworthy  achievements  in  the  field  of 
clinical  psychiatry  has  been  the  demonstration  of  the  im- 
portant role  played  by  constitutional  make-up  or  endogen- 
ous factors  in  the  evolution  of  various  psychotic  reaction 
types.  It  is  now  becoming  apparent  that  the  earlier  rather 
narrow  definition  of  personality,  in  the  psychiatric  sense, 
must  give  place  to  a  broader  conception  of  make-up,  one 
which  recognizes  that  the  so-called  constitutional  types 
represent  total  reactions,  which  in  every  individual  have 
both  somatic  and  psychic  components. 

The  studies  of  Cannon,  Cushing,  Timme  and  others  have 
established  the  fundamental  inter-relationship  between 
ductless  glands  and  emotional  reactions  and  between  in- 
ternal secretions  and  physical  growth  and  mental  develop- 
ment. The  autonomic  and  sympathetic  divisions  of  the 
vegetative  nervous  system  are  known  to  contain  essential 
regulative  mechanisms  which  exercise  a  most  important 
influence  on  both  physical  and  mental  function.  We  are 
convinced  that  one  of  the  most  promising  lines  of  investi- 
gation in  clinical  psychiatry  today  is  the  study  of  physical 
make-up  in  connection  with  that  of  mental  make-up  and 
that  personality  types  must  be  broadly  conceived  from  both 
standpoints. 

In  the  psychiatric  literature,  even  before  modern  times, 
one  finds  that  a  great  deal  of  emphasis  has  always  been 
placed  on  the  occurrence  in  various  psychoses  of  defects 
and  deficiencies  of  body  development.    Until  recent  times 

*  Read  in  abbreviated  form  at  the  inter  hospital  meetings  held  at  Kings  Park 
and  Bingham  ton.  January,  1921. 
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the  difficulty  has  been  that  these  defects  of  development 
and  disturbances  of  function  could  not  be  interpreted  or 
even  satisfactorily  classified.  Enough  was  not  known  about 
factors  which  regulated  development  and  function.  It  is 
particularly  the  study  of  the  endocrine  glands  from  which 
we  hope  to  get  information  which  will  give  some  definite 
meaning  to  these  defects  and  deficiencies. 

Among  the  most  striking  evidences  of  defective  develop- 
ment and  disturbance  of  function  are  those  referable  to 
£e  sexual  organs  and  the  secondary  sex  characteristics. 
These  are  quite  definite,  open  to  clinical  observation,  involve 
a  fundamental  function  and  are  apparently  P^sent  in  a 
significant  number  of  cases  of  certain  psychoses  In  these 
same  psychoses  one  also  finds,  to  a  remarkable  degree, 
disturbances  in  the  psycho-sexual  sphere. 

It  would  consume  too  much  time  to  review  all  of  the 
evidence  that  an  intimate  association  exhibits  between  the 
slxual  function  and  the  other  endocrine  organs  Nor  shall 
We  be  able  to  discuss,  except  very  briefly,  the  tranendoas 
Tmportance  for  our  psychic  life  of  changes  in  the  sexual 
Xds  and  the  influence  which  these  glands  exert  on  the 
development  of  the  organism  as  a  whole  and  its  various 

m^1:iZT:g*ns  which  have  been  clearly .hown .  to 
have  an  essential  relation  to  sex  development  and  unction 
arlthe  anterior  lobe  of  the  pituitary  and  the  adrenal  cortex. 
That  the  pineal  has  some  relation  is  indicated  by  the  occur- 
ence of  precocious  puberty  in  cases  of  pineal  tumor.  Both 
[he  -enUalia  and  secondary  sex  characteristics  mature 
early  Adiposity  and  polyuria  may  occur  when  these 
Li  produce  hydrocephalus  which  interferes  with  pituit- 

presence  nor  absence  of  an  internal  secretion 
of  the  thymus  has  been  conclusively  demonstrated.  Hos- 
W  eon  dudes  that  the  evidence  is  conflicting,  meager  and 
c  cumsLntial,  and  emphasizes  the  lymphoid  character  of 
STZm    Uhlenhutli'  says  that  experimental  animals 
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have  not  been  observed  over  long  enough  periods  to  con- 
clude that  the  thymus  does  not  have  an  essential  function 
at  some  stage  of  the  life  cycle. 

The  occurrence  of  enlarged  thymus  with  genital  and 
other  defects  has  often  been  observed,  but  the  grouping  of 
lymphoid  hyperplasia  with  vascular,  genital,  skeletal  and 
other  defects  under  the  title  of  "status  lymphaticus ' ,3  is 
confusing  and  has  recently  been  questioned  by  Davis4. 
Genital  defects  especially  have  been  shown  to  have  a  very 
close  relation  to  other  endocrine  glands.  The  lymphoid 
element  is  strikingly  absent  in  adults  as  reported  by  Emer- 
son5 who  found  deficient  secondary  sex  characteristics  in 
22  per  cent  of  male  alcoholics  but  in  these  lymphoid  hyper- 
plasia or  enlarged  spleen  was  no  more  frequent  than  in  the 
others. 

The  association  of  these  various  defects  with  adrenal 
insufficiency  in  cases  having  a  small  sella  turcica,  and  in 
which  there  is  an  attempt  at  compensation  by  the  pituitary 
at  puberty  has  been  described  by  Timme6. 

Pituitary  and  sex  development :  The  work  of  Cushing7 
and  his  associates  is  the  basis  of  the  views  most  widely 
accepted  in  this  country8  as  to  the  physiology  of  the  pitui- 
tary, and  it  is  from  this  work  that  the  following  discussion 
is  largely  taken. 

1.  Removal  of  a  large  part  of  the  anterior  lobe  in  young 
puppies  was  followed  by  a  failure  of  genital  development. 
The  testes  remained  infantile,  with  undeveloped  tubules. 
Ovaries  showed  few  forming  Graafian  follicles  and  no 
corpora  lutea.  The  uterus  remained  infantile.  The  adrenal 
cortex  and  interstitial  cells  of  the  testes  showed  fatty  degen- 
erative changes.  A  persistent  thymus  was  often  demon- 
strable. 

2.  In  adult  dogs  removal  of  part  of  the  anterior  lobe 
was  followed  by  atrophy  of  the  tubules,  reversive  changes 
in  secondary  sex  characteristics  and  lipoid  changes  in 
adrenal  cortex.  Females  failed  to  come  in  heat. 
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3.  Feeding  of  anterior  lobe  stimulated  sex  development 
and  function,  as  shown  by  carefully  controlled  experiment 
by  Goetsch9.  Earlier  maturity  of  gonads  and  the  repro- 
ductive system  of  male  and  female,  early  spermatogenesis, 
increased  weight  of  testes,  early  formation  of  corpora  lutea 
and  hyperplasia  of  the  mucosa  of  tube  and  uterus  were 
found. 

4.  During  pregnancy  there  is  a  hyperplasia  and  hyper- 
trophy of  the  anterior  lobe,  due  to  an  accumulation  of  new 
cells  derived  from  the  chief  cells,  while  the  eosinophile  cells 
become  smaller. 

5.  Castration  is  followed  by  hypertrophy  with  increased 
eosinophiles,  according  to  Goetsch. 

6.  In  many  cases  of  tumor  with  decreased  pituitary 
activity  Gushing  records  impotence  or  cessation  of  men- 
struation in  those  developing  after  puberty  and  incomplete 
genital  development  in  those  occurring  before  puberty.  A 
few  cases  of  tumor  with  acromegaly  followed  by  decreased 
pituitary  activity  show  evidence  of  a  hyperplasia  of  the 
eosinophilic  cells  followed  by  degenerative  changes  and  a 
hyperplasia  of  the  neutrophilic  cells.  Neighborhood  tumors 
cause  decreased  pituitary  activity  by  pressure,  and  return 
of  menstruation  following  decompression  has  been  ob- 
served. 

7.  Deficient  genital  development  in  clinical  conditions 
of  diminished  pituitary  function,  as  in  the  adiposo-genitalis 
of  Frohlich,  and  loss  of  genital  activity  in  cases  of  deficient 
pituitary  function  developing  after  puberty  have  been 
described  by  Goetsch.  In  the  active  stage  of  acromegaly 
excessive  libido  may  be  present,  while  loss  of  libido  or 
cessation  of  menstruation  occurs  in  the  later  period  of 
inactivity,  followed  by  atrophy  of  sex  glands;  pathologic 
changes  occur  in  the  spermatogenic  tubules  and  interstitial 
cells  in  men  and  cessation  of  egg  formation  and  complete 
retrogression  and  primordial  follicles  in  women. 

Adrenal  cortex:  The  close  relation  between  the  adrenal 
cortex  and  sex  development  and  function  is  indicated  by 
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the  similar  embryological  origin,  the  production  of  hyper- 
trophy of  the  testes  by  feeding  adrenal,  and  by  frequent 
pathologic  changes  in  the  cortex  in  cases  of  disturbed  sex 
development  and  function.  The  association  of  precocious 
puberty  with  hypernephroma  is  frequent.  One  review 
reports  14  cases  in  males  and  4  in  females10.  In  the  females 
the  secondary  sex  characteristics  are  masculine  and  ovaries 
and  uterus  are  infantile.  In  13  cases  of  hermaphroditism, 
hypertrophy  of  the  adrenal  was  found11.  In  12  cases  of 
sexual  precocity  enlarged  adrenals  were  found  while  hypo- 
plasia of  the  cortex  has  been  found  associated  with  deficient 
genital  development. 

From  a  comprehensive  review  of  the  clinical  evidence 
Glynn,  as  quoted  by  Mott12,  concluded  that  the  cortex  is 
concerned  with  the  differentiation  and  growth  of  the  sexual 
cells.  It  may  be  significant  that  an  adundance  of  cortical 
tissue  is  so  frequently  associated  with  an  exaggeration  of 
development  in  the  male  direction.  The  cortical  cells 
closely  resemble  the  interstitial  cells  of  the  testicle  and  the 
luteal  cells  of  the  ovary.  Mott  states  that  the  cortex  is 
enlarged  during  pregnancy  and  is  small  in  cases  of  deficient 
sexual  development  and  that  cortical  cell  changes  have  been 
reported  to  accompany  the  oestrous  cycle.  He  found  in 
4  cases  of  dementia  praecox  with  regressive  atrophy  of  the 
testes  that  the  adrenal  cortex  was  narrow  and  the  cells 
contained  much  less  lipoid  than  in  other  mental  cases. 

Generative  organs:  In  considering  the  development  and 
function  of  the  reproductive  mechanism,  especially  in  refer- 
ence to  spermatogenesis,  it  seems  important  to  point  out 
that  two  factors  are  to  be  considered.  One  is  the  repro- 
ductive element  proper,  the  spermatogenous  tubules  or  the 
ovum.  The  other  is  the  internal  secretory  factor  which 
seems  to  have  an  essential  relation  to  the  complete  develop- 
ment of  the  reproductive  mechanism  and  the  maintenance 
of  its  normal  function.  There  is  much  experimental  and 
clinical  evidence  of  the  close  relation  between  the  inter- 
stitial cells  of  the  testes,  the  secondary  sex  characteristics 
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and  normal  sex  activity.  In  his  pituitary  cases,  Cushing 
found  three  types  of  testes ;  one  with  abundant  interstitial 
cells  and  precocious  appearance  of  sex  characteristics;  a 
second  with  scanty  interstitial  cells,  deficient  or  feminine 
sex  characteristics  and  beginning  failure  of  sex  activity; 
and  a  third  with  absent  interstitial  cells,  absent  secondary 
sex  characteristics  and  impotence. 

Barker13and  Cushing  both  mention  that  cryptorchid  testes 
have  abundant  interstitial  cells,  secondary  sex  character- 
istics and  libido  without  the  development  of  the  seminifer- 
ous tubules.  A  similar  effect  is  produced  by  ligation  of 
the  vas  and  by  X-ray  exposure  which  destroys  the  sperma- 
togenesis tissue  without  injury  to  the  interstitial  cells  and 
with  no  loss  of  secondary  sex  characteristics  or  libido. 
Development  of  the  reproductive  tissue  apparently  goes 
hand  in  hand  with  that  of  the  other  elements  of  the  repro- 
ductive mechanism  and  under  endocrine  control.  Whether 
some  additional  essential  factor  is  present  remains  to  be 
determined.  Lydson14  has  reported  two  cases  in  men  in 
whom  the  testes  had  been  destroyed  by  infection  before 
puberty  and  who  had  secondary  sex  characteristics  of 
feminine  type.  Grafting  of  testes  taken  from  boys  killed 
by  accident  was  successful  and  followed  by  appearance  of 
male  sex  characteristics  and  normal  sex  activity. 

It  is  not  to  be  inferred  that  deficient  secondary  sex 
characteristics  necessarily  means  an  inadequacy  either  as 
to  the  reproductive  element  or  as  to  libido.  Cushing  cites 
cases  both  in  male  and  female  to  show  that  the  reproductive 
function  may  not  be  impaired  even  though  full  secondary 
sex  characteristics  have  not  been  acquired.  The  evidence 
does  indicate,  however,  that  deficient  secondary  sex  char- 
acteristics are  often  associated  with  deficient  or  early  fail- 
ure of  sex  function. 

We  do  not  mean  to  imply  that  the  demonstration  of  sex 
deficiency  in  a  significant  number  of  cases  would  establish 
it  as  a  fundamental  etiological  factor  in  the  psychoses. 
This  may  be  but  one  evidence  of  a  deeper  and  more  funda- 
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mental  defect  of  body  make-up  or  function.  The  essential 
relation  of  the  pituitary  to  sexual  activity  has  been  indi- 
cated and  there  is  evidence  that  disturbed  pituitary  function 
is  a  part  of,  or  dependent  upon,  other  fundamental  defic- 
iencies or  disturbances  of  development  or  metabolism. 

The  relation  of  infection  to  certain  types  of  psychoses 
remains  to1  be  determined.  Infection  might  produce  a 
psychosis  by  direct  toxic  action,  or  indirectly  by  upsetting 
endocrine  balance  and  metabolism.  There  is  evidence  that 
individuals  with  deficient  endocrine  function  have  a  lowered 
resistance  to  infection. 

The  establishment  of  some  relation  between  sex  deficiency 
or  failure  and  the  psychosis  would  be  a  very  definite  and 
encouraging  advance.  The  first  step  for  a  better  under- 
standing of  these  problems  is  the  careful  collection  of  data 
from  the  history,  clinical  examination,  and  autopsy.  Very 
few  workers  have  approached  the  problems  in  this  manner. 
An  attempt  should,  therefore,  be  made  to  establish  in  each 
case: 

1.  Was  sexual  maturity  ever  attained?  If  so,  at  what 
age,  how  long  did  it  continue,  has  sexual  activity  ever 
been  excessive,  and  has  there  been  a  failure  or  disturbance! 
This  should  include  fully  developed  genital  organs  and 
secondary  sex  characteristics  of  male  and  female,  the  estab^ 
lishment  of  normal  menstruation  in  women  and  libido  and 
possibly  successful  intercourse  in  men. 

2.  Psycho-sexual  disturbances.  Their  relation  to  the 
physical  condition  as  to  time  and  as  to  cause  or  effect.  The 
intellectual  and  emotional  ability  to  meet  the  situation,  the 
personality  make-up  may  be  a  determining  factor  here. 

3.  The  relation  of  the  physical  and  psycho-sexual  dis- 
turbances to  the  psychosis. 

Two  interesting  studies  have  recently  been  published 
by  Sir  Frederick  Mott15  of  London.  One  of  these 
deals  with  changes  found  in  the  testes  of  various  psychoses 
but  especially  dementia  prsecox.  The  other  deals  with 
alterations  found  in  the  brains  of  cases  of  dementia  praecox. 
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As  a  result  of  these  studies,  Mott  has  formulated  a  theory 
as  to  the  nature  of  dementia  prsecox.  He  has  described 
certain  biochemical  and  morphological  changes  as  occurring 
in  both  the  brain  and  the  generative  organs  of  dementia 
prsecox.  These  changes,  he  claims,  constitute  the  pathology 
of  the  mental  disorder.  According  to  Mott,  the  post  mortem 
examination  of  the  testes  of  a  series  of  cases,  including  var- 
ious types  of  psychoses,  showed  that  the  most  pronounced 
departures  from  the  normal  occurred  in  dementia  prsecox, 
paresis  and  imbecility,  whereas  no  marked  abnormality 
was  found  in  the  testes  of  cases  of  manic-depressive,  alco- 
holic psychosis,  epilepsy  and  paranoia. 

He  claims  that  in  dementia  prsecox  the  usual  finding  is 
a  regressive  atrophy  of  the  seminal  tubules  and  a  tendency 
to  arrest  of  spermatogenesis.  The  spermatozoa  when  pres- 
ent show  abnormal  staining  qualities,  diminution  of  stain- 
able  nuclear  substance,  the  heads  staining  with  eosin  and 
not  with  hematoxylin,  which  would  seem  to  indicate  a 
biochemical  change.  Mott  states  that  a  senile  dement  80 
years  old  showed  more  microscopic  evidence  of  virility 
than  anyone  of  his  22  cases  of  dementia  prsecox. 

The  changes  in  the  dementia  prsecox  testicle  vary  in 
intensity  according  to  the  age  of  onset  and  the  duration  of 
the  disease.  As  a  rule  the  longer  the  duration  of  the  psy- 
chosis the  more  pronounced  is  the  morbid  change  in  the 
testes. 

Emphasis  is  placed  on  the  fact  that  spermatogenesis  is 
an  example  of  the  most  active  nuclear  proliferation  with 
which  we  are  acquainted,  and  is  in  a  way  indicative  of  the 
germinal  vitality  of  the  whole  organism.  Cessation  of 
spermatogenesis  may  be  due  to  either  failure  of  some 
essential  element  in  the  blood  or  to  an  inherent  biochemical 
lack  of  durability  in  the  germ  plasm. 

This  deficiency  in  the  spermatic  elements  in  dementia 
prsecox  has,  according  to  Mott,  a  great  significance  when 
considered  together  with  the  brain  changes  which  he  claims 
to  be  essentially  of  the  same  nature.    He  draws  on  the 
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work  of  Alzheimer  and  Nissl  to  support  his  contention  that 
the  primary  morbid  change  in  the  nervous  elements  of 
dementia  praecox  is  one  of  nuclear  degeneration.  The 
validity  of  this  claim  will  be  tested  out  on  our  neuro-path- 
ological  material  and  reported  on  later  by  Dr.  Dunlap  and 
Dr.  Cheney. 

To  return  to  the  significance  of  the  testicular  regressive 
change,  the  question  is  raised  as  to  whether  it  may  be  the 
cause  of  the  mental  disturbance  f  Does  it  disturb  the  whole 
endocrine  system  of  glands?  Does  it  cause  a  suppression 
of  normal  sexual  impulse  and  determine  a  lack  of  attraction 
to  the  opposite  sex?  Or  is  it  concomitant  evidence  of  an 
inherent  lack  of  vital  germinal  energy? 

Mott  inclines  to  the  latter  view  and  mentions  first  the 
general  lowered  vital  reaction  of  the  tissues  of  the  body  in 
dementia  praecox  and  the  great  frequency  of  tuberculosis, 
and  second,  the  degenerative  changes  already  described  in 
the  cortical  nerve  cells  which  primarily  affect  the  nuclei 
of  the  neurones.  This  nerve  cell  decay  is  considered  by 
Mott  to  be  due  to  a  germinal  lack  of  durability  because 
there  is  simultaneously  a  progressive  failure  of  nuclear 
proliferation  in  the  organs  of  reproduction.  The  relation 
of  these  cell  alterations  to  certain  metabolic  and  chemical 
changes  are  discussed,  especially  the  diminution  of  organic 
phosphorus  in  the  cell  and  disturbance  in  oxidation 
processes. 

To  sum  up  Mott's  contention  in  a  few  words,  we  would 
say  that  he  regards  dementia  praecox  as  a  primary  nuclear 
degenerative  process  with  no  inflammatory  reaction.  Al- 
though this  pathological  process  is  exhibited  chiefly  in  the 
nervous  elements  and  the  reproductive  glands,  there  is 
probably  a  hypofunction  of  the  body  tissues  generally.  He 
concludes  that  the  cause  of  dementia  praecox  would  seem 
to  be  an  inborn  germinal  defect,  the  nature  of  which  is  not 
known. 

In  accordance  with  our  plan  of  studying  intensively  the 
physical  make-up  in  the  functional  psychoses,  and  having 
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in  mind  Mott's  claims  regarding  dementia  praacox,  we 
recently  made  an  attempt  to  determine  whether  or  not  by 
simple  physical  examination  of  the  male  genitals  any  gross 
differences  could  be  determined  between  dementia  praacox 
and  other  psychoses.  Within  a  few  days  313  patients  were 
examined,  consisting  of  dementia  praacox  186 ;  manic-depres- 
sive 50;  general  paralysis  49;  and  a  miscellaneous  group 
of  28.  Most  of  them  were  taken  alphabetically  in  several 
mixed  wards,  the  diagnosis  being  unknown  to  the  examiner. 

Appreciating  that  normal  variation  might  be  within 
rather  wide  limits,  only  what  seemed  to  be  a  definite  depart- 
ure from  normal  limits  was  recorded  as  abnormal.  The 
testes  were  palpated  for  size  and  consistency. 

As  shown  by  the  accompanying  tabulation  the  dementia 
praacox  patients  showed  the  highest  rate  of  variation  in 
size,  although  the  differences  are  not  very  great. 

The  cases  of  general  paralysis  and  dementia  praacox 
showed  a  definitely  higher  rate  of  changes  in  consistency, 
chiefly  softening,  than  did  the  cases  of  manic-depressive. 
This  difference  is  also  definite  in  those  which  showed 
changes  in  size  and  consistency  in  the  same  individual. 

The  softening  in  general  paralysis  was  thought  to  be 
more  marked  than  in  dementia  praacox.  These  differences  > 
perhaps  become  more  significant  in  the  light  of  the  ago 
distribution,  since  76  per  cent  of  the  cases  of  dementia 
praacox  were  under  41  years  of  age,  while  only  28  per  cent 
of  the  cases  of  manic-depressive  and  29  per  cent  of  general 
paralysis  were  under  41. 

The  variations  in  the  size  and  consistency  in  dementia 
pra?cox  were  greatest  at  the  age  extremes,  ICO  per  cent  of 
those  under  21  and  83  per  cent  of  those  over  41  showing 
some  variation  as  to  size  or  consistency.  Although  only 
24  per  cent  of  the  cases  of  general  paralysis  were  over  50, 
the  impression  was  gained  that  the  softening  was  more  liko 
that  found  in  senile  cases  than  was  the  softening  in 
dementia  praacox. 

It  is  appreciated  that  this  is  a  gross  method,  that  some 
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of  the  cases  may  be  within  normal  limits,  and  that  other 
factors  such  as  circulation  and  nutrition  may  have  a 
bearing. 

Various  other  deficiencies  of  general  development  were 
observed  in  what  seemed  to  be  a  significant  number  of  cases 
but  no  very  great  differences  in  the  three  groups  were 
noted  except'  that  the  penis  was  considered  to  be  small  or 
short  in  59  per  cent  of  the  cases  of  dementia  prsecox  and 
40  per  cent  of  the  cases  of  general  paralysis,  but  in  only 
28  per  cent  of  the  manic-depressive  patients. 

This  preliminary  report  touches  of  course  only  one  aspect 
of  the  problem  which  is  being  attacked  on  the  general  path- 
ological side  of  Dr.  Tiffany  and  on  the  neuropathologies^ 
side  by  Dr.  Dunlap  and  Dr.  Cheney. 

Variations  in  Size  and  Consistency  of  the  Testes 

j  j  j  I  Abnormal 


J  Number 
1     of  cases 

Abnormal 

size, 
per  cent 

Abnormal 
consistency, 
per  cent 

size  and 
consistency, 
per  cent 

186 

56 

47 

31 

50 

46 

22 

12 

49 

42 

58 

28 

285 

Columns  showing  abnormal  size  and  abnormal  consistency  include  cases  showing  both 
changes  in  same  individual  as  shown  in  last  column. 


Age  Distribution 


Dementia  praecox 

Man  ic-depressi  ve 

General  paralyse 

Under  41  

76  per  cent 

28  per  cent 

29  per  cent 

We  believe  that  the  work  which  we  have  reviewed  gives 
several  suggestive  leads  for  studies  which  can  easily  be 
carried  out  in  all  of  the  hospitals.  The  large  number  of 
autopsies  performed  annually  in  the  State  service  affords 
a  wealth  of  material  on  which  observations  can  be  made. 
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It  would  be  especially  interesting  to  learn  what  relation, 
if  any,  exists  between  degenerative  changes  in  the  sex 
organs  and  alterations  in  other  glands,  particularly  the 
anterior  lobe  of  the  pituitary  and  the  adrenal  cortex,  and 
also  whether  Mott's  claims  as  to  concomitant  degenerative 
changes  in  the  central  nervous  system  are  or  are  not  well 
founded. 

Finally  the  gradual  accumulation  of  clinical  and  post 
mortem  data  as  to  organ  inferiority  and  glandular  insuffi- 
ciency will  put  us  in  the  possession  of  facts  on  which  to 
form  an  opinion  as  to  the  possible  relation  of  these  somatic 
deviations  to  the  personality  make-up,  a  problem  which,  as 
already  indicated,  we  consider  to  be  a  particularly  fruitful 
one  for  both  clinician  and  pathologist. 
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PATHOLOGICAL  CHANGES  OF  THE  TESTES  AND 
OVARIES  IN  DEMENTIA  PR/ECOX  * 

BY  WILLIAM  J.  TIFFANY,  M.  D., 

PATHOLOGIST,  MANHATTAN  STATE  HOSPITAL 

As  a  part  of  the  systematic  attack  upon  the  subject  of 
the  pathology  of  dementia  prsecox  suggested  by  the  director 
of  the  Institute,  the  writer  has  undertaken  the  study  of 
the  sex  glands  in  these  cases.  This  paper  must  of  necessity 
be  considered  only  as  a  preliminary  report  upon  the  mate- 
rial on  hand,  for,  as  the  study  has  proceeded,  many  interest- 
ing problems  have  opened  up  which  show  the  necessity  of 
studying  not  only  the  testes  and  the  ovaries  by  a  variety 
of  methods  but  also  the  other  organs,  especially  the  endoc- 
rines,  in  their  relationship  to  the  gonads.  Control  cases 
with  other  types  of  psychoses  must  also  be  studied  along 
with  the  dementia  praecox  cases  in  order  that  conclusions 
of  any  value  may  be  reached.  Such  studies  will  take  con- 
siderable time  as  satisfactory  cases  are  difficult  to  collect. 

Such  studies  as  the  present  one  are  complicated  by  the 
natural  length  of  sex  life  in  the  male  and  female  and  it  is 
not  possible  to  compare  the  two  sexes  in  any  series  of 
studies  of  testes  and  ovaries.  The  sexual  life  of  the  male 
is  longer  than  that  of  the  female.  Puberty  usually  begins 
somewhat  later,  about  the  15th  year,  and  there  is  no  distinct 
limitation  of  the  reproductive  powers  in  old  age  correspond- 
ing to  the  menopause  at  45  or  50  of  the  female. 

The  statements  made  in  this  paper  are  based  upon  the 
examination  of  material  from  87  cases  coming  to  necropsy 
in  the  Manhattan  State  Hospital.  The  testes  from  40  male 
cases  and  the  ovaries  from  47  female  cases.  These  include 
many  different  types  of  psychoses.  They  have  not  been 
selected  because  of  any  special  features  but  because  they 
are  the  only  cases  from  which  sections  of  the  testes  and 
ovaries  have  been  made. 


*Read  at  the  inter-hospital  meetings  held  at  Kings  Park  and  Bingham  ton, 
January,  1921. 
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The  Testes 

In  the  40  male  cases  are  included:  dementia  prsecox  11, 
general  paralysis  12,  juvenile  G.  P.  1,  cerebral  syphilis  1, 
senile  psychoses  2,  psychoses  with  cerebral  arteriosclerosis 
4,  epileptic  psychoses  2,  manic-depressive  1,  paranoid  con- 
dition 1,  psychosis  with  heart  disease  1,  mental  deficiency  1, 
delirious  state  1,  drug  psychosis  (bromides)  1,  alcoholic 
Korsakoff  1. 

The  chief  reason  for  including  all  of  these  cases  in  this 
study  is  that  such  a  variety  tends  to  give  us  a  better  per- 
spective on  the  conditions  of  the  testes  at  various  ages 
in  cases  dying  insane,  and  it  more  or  less  insures  us  against 
a  tendency  to  draw  unwarranted  conclusions  regarding  the 
changes  found  in  any  one  class  of  cases.  This  also  applies 
to  the  series  in  which  the  ovaries  have  been  studied. 

The  senile  testicle  is  characteristically  grossly  reduced  in 
size  and  increased  in  consistency.  This  reduction  is  due 
to  atrophy  and  sclerosis.  The  interstitial  fibrous  tissue  is 
increased  in  amount;  Leydig  cells  become  scanty  and  dis- 
appear; seminiferous  tubules  atrophy,  become  sclerosed, 
and  the  germinal  epithelium  ceases  to  undergo  cell-division 
and  degenerates.  Spermatogenesis  becomes  gradually 
diminished  and  finally  disappears. 

The  ages  of  the  11  cases  of  dementia  prsecox  in  which  the 
testes  were  studied  varied  from  18  to  74  years. 

In  three  of  the  cases  the  notes  do  not  remark  the  gross 
size  of  the  organs.  In  three  cases  aged  69,  47  and  42  with 
psychoses  extending  over  periods  of  34,  17  and  13  years 
respectively,  the  testes  were  noted  as  normal  in  size.  While 
the  other  five  cases  with  ages  from  18  to  74  years  showed 
marked  reduction  in  size.  Two  of  these  cases,  18  and  40 
years,  had  small  testes,  surely  these  two  at  least  were  not 
reduced  because  of  changes  due  to  advancing  years. 

In  the  other  psychoses,  with  the  exception  of  6  cases  of 
general  paralysis,  1  case  of  juvenile  general  paralysis,  2 
seniles,  and  1  Korsakoff,  the  testes  were  stated  to  be  normal 
in  size.   The  ages  of  these  cases  varied  from  21  to  81  years. 
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This  shows  that  testicular  atrophy  is  not  necessarily  com- 
mon to  all  types  of  mental  disease  at  any  age.  Small  testes 
do  seem  to  occur  more  frequently  in  this  series  in  dementia 
prsecox,  general  paralysis  and  senile  psychoses  than  in  the 
other  cases. 

The  size  of  the  testes,  of  course,  is  not  necessarily  an 
evidence  of  atrophy  as  small  organs  are  found  which  do 
show  functional  activity.  However,  smaller  organs  do 
generally  show  reduction  in  function  proportional  to  their 
size  in  this  series  of  cases. 

That  the  gross  appearances  and  the  consistency  of  the 
testes  are  not  always  indices  of  the  amount  of  interstitial 
connective  tissue  and  sclerosis  of  the  seminiferous  tubules 
is  shown  by  this  series  of  cases.  This  fact  demonstrates 
the  necessity  of  careful  examination  of  gross  material  and 
subsequent  microscopical  examination  if  any  conclusions  of 
value  to  clinicians  are  to  be  made. 

The  infrequency  of  the  examinations  of  the  external  gen- 
itals as  recorded  in  the  records  of  physical  examinations 
and  post  mortem  examinations  is  particularly  striking  and 
shows  the  necessity  of  giving  more  attention  to  this  subject. 

In  all  of  the  dementia  praecox  cases  the  microscopical 
examinations  of  the  testes  showed  an  increase  of  interstitial 
connective  tissue  with  the  exception  of  two  cases,  one  42  and 
the  other  23  years  of  age.  Cases  18,  40  and  42  years  old 
showed  connective  tissue  increase,  as  well  as  the  older 
cases.  But  this  increase  was  not  common  alone  to  the 
dementia  praecox  cases.  It  also  was  present  in  the  other 
cases  of  the  series  with  the  exception  of  2  cases  of  general 
paralysis,  1  case  of  cerebral  syphilis,  and  1  case  of  drug 
psychosis.  Therefore  the  dementia  praecox  cases  do  not 
show  a  more  marked  tendency  to  interstitial  connective 
tissue  increase  in  the  testes  than  do  other  cases  in  this 
series.  The  series  does  show  the  gradual  increase  of  con- 
nective tissue  with  advancing  age.  It  also  shows  that  such 
increases  occur  at  early  age  without  evident  acute  inflam- 
matory reaction  to  account  for  it. 
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The  interstitial  cells  of  Leydig  are  generally  diminished 
in  size  and  number  throughout  this  series  in  all  types  of 
psychoses.  In  one  dementia  prsecox  case  of  42  years  they 
were  quite  well  preserved ;  in  cases  of  general  paralysis  31 
and  62  years  old  they  seemed  good;  a  case  of  cerebral 
syphilis  of  52  and  a  case  of  paranoia  of  50  also  had  fair 
Leydig  cells.  Impressionistically,  the  writer  is  inclined  to 
believe  that  there  is  a  little  more  atrophy  and  loss  in  these 
cells  in  the  dementia  precox  cases  than  in  the  others,  though 
the  series  is  much  too  small  to  warrant  any  definite  con- 
clusions. Also  pigment  in  the  Leydig  cells  is  perhaps  less 
in  the  dementia  prsecox  group  taken  as  a  whole  as  compared 
with  the  rest  of  the  cases. 

The  seminiferous  tubules  with  their  germinal  epithelium 
have  received  most  of  the  attention  in  this  study  of  the 
testes,  for  it  is  there  that  the  reproductive  powers  lie.  It 
is  very  difficult  to  judge  of  the  spermatogenic  powers  of 
the  epithelium  because  the  first  stages  of  regression  are 
not  well  marked  and  appear  but  little  different  from  the 
normal,  and  the  gradations  of  involution  in  the  various 
tubules  to  complete  loss  of  function  appear  differently  in 
different  tubules  in  the  same  case.  Tubules  which  are 
completely  sclerosed  appear  along-side  of  tubules  which 
show  little  or  no  loss  of  function  in  some  cases.  Further- 
more the  same  tubule  is  said  to  show  different  degrees  of 
spermatogenesis  in  its  different  parts.  Also  the  terminal 
illness  of  the  patient  must  be  considered.  Was  it  a  long 
chronic  illness  or  a  quickly  overwhelming  infection  or  a 
shock,  and  how  did  it  effect  the  function  of  the  germinal 
epithelium? 

The  earliest  signs  of  regression  are  probably  indicated 
by  the  condition  of  the  spermatozoa.  In  the  cases  with 
diminished  functional  activity  of  the  testes  more  dead 
spermatozoa  are  found  in  the  seminiferous  tubules,  the 
epididymis  tubules,  the  vas  deferens,  and  in  the  seminal 
vesicles.  Early  changes  are  also  seen  in  the  variability  of 
the  staining  reactions,  of  the  spermatogonia  and  sperma- 
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tocytes.  These  cells  show  diminished  signs  of  cell-division. 
In  many  tubules  spermatogenesis  may  seem  to  be  quite 
normal  up  to  the  formation  of  the  spermatids.  There  it 
seems  to  stop.  In  other  tubules  there  may  be  numerous 
spermatids  but  these  do  not  seem  to  go  on  to  the  develop- 
ment of  mature  spermatozoa. 

As  regression  becomes  more  pronounced  the  Sertoli  cells 
become  very  pale  and  atrophied ;  the  nuclei  of  the  sperma- 
togonia and  spermatocytes  are  poorly  stained  and  do  not 
show  mitoses.  Spermatids  become  scarcer  and  scarcer. 
Cell  bodies  are  pale,  swollen  and  vacuolated.  Many  cells 
are  detached  and  breaking  down  and  the  lumena  of  the 
tubules  contain  considerable  detritus.  Only  occasional 
degenerated  spermatozoa  are  seen. 

Finally  the  epithelium  is  completely  degenerated  and  is 
replaced  by  connective  tissue. 

As  the  changes  in  the  germinal  epithelium  progress,  there 
is  an  accompanying  thickening  of  the  walls  of  the  tubules. 
At  first  this  appears  more  like  a  swelling  of  the  membrana 
propria  but  soon  definite  connective  tissue  fibrils  are  dis- 
tinguishable. 

As  a  consequence  of  the  degeneration  of  the  epithelium 
of  the  tubules  and  of  the  thickening  of  their  walls,  the  size 
of  the  tubules  diminishes. 

All  of  these  various  stages  of  regression  have  been  seen 
in  the  various  types  of  cases  in  this  series.  It  is  in  the 
study  of  these  changes  especially  that  the  inclusion  of  the 
other  cases  than  dementia  prsecox  have  served  as  com- 
parative material  with  which  to  control  the  changes  found 
in  the  dementia  prsecox  cases.  For  it  is  here  very  necessary 
to  frequently  compare  one  case  with  another  to  get  the 
right  perspective  on  the  degree  of  change  present. 

As  would  be  expected,  the  older  cases  show  the  most 
advanced  degrees  of  failure  of  spermatogenesis.  The 
senile,  82  and  74  years  old,  showed  complete  absence;  one 
Korsakoff,  58,  and  one  general  paralytic,  51,  also  show 
complete  absence  of  sexual  function.  The  general  paralysis 
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cases  as  a  group  showed  as  good  or  better  preservation  of 
function  as  any  other  group. 

All  of  the  dementia  prsecox  cases,  with  one  exception, 
showed  reduction  or  complete  absence  of  spermatogenesis. 
Five  of  these  cases  showed  complete  absence  of  sperma- 
tozoa; but  three  were  old  men  74,  73  and  70  years;  two 
were  40  and  23  years  of  age.  In  the  one  case  which  is 
recorded  as  not  showing  reduced  spermatogenesis,  unfor- 
tunately the  sections  did  not  include  the  testis  proper  but 
only  included  the  epididymis.  The  tubules  of  the  epididy- 
mis contained  large  numbers  of  spermatozoa,  indicating 
that  some,  at  least,  of  the  seminiferous  tubules  were  actively 
generating  spermatozoa. 

The  series  of  dementia  prsecox  cases  seems  to  indicate  that 
those  cases  in  which  the  psychosis  has  developed  at  an 
early  age  show  more  tendency  to  have  loss  or  reduction  of 
sexual  function  than  those  which  develop  later.  This  seems 
to  be  true  of  the  mental  deficiency  case,  32  years  old,  the 
juvenile  general  paralysis,  16  years  old,  and  one  epileptic 
21  years  old. 

Impressionistically,  after  summing  up  this  series  and 
carefully  comparing  the  findings  in  the  various  types  of 
psychoses  as  a  whole,  regardless  of  individual  cases,  there 
seems  to  be  a  greater  degree  of  loss  of  spermatogenesis  in 
the  dementia  prsecox  cases  than  in  the  others,  if  we  rule  out 
the  seniles  and  the  arteriosclerotics. 

The  Ovaries 

In  the  47  female  cases  in  which  the  ovaries  were  studied 
were  included:  dementia  prascox  15,  general  paralysis  7, 
cerebral  syphilis  3,  senile  psychoses  2,  psychoses  with  cere- 
bral arteriosclerosis  5,  epileptic  psychosis  1,  manic-depres- 
sive 3,  infective-exhaustive  2,  brain  tumor  3,  alcoholic 
psychoses  3,  delirium  1,  involution  melancholia  1,  undiag- 
nosed excitement  1. 

Normally  there  are  numerous  Graafian  follicles  in  the 
outer  part  of  the  stroma  of  the  ovary  in  >oung  women. 
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These  follicles  may  be  seen  in  all  stages  of  development  and 
their  contained  ova  are  readily  distinguished.  As  age 
advances  the  follicles  are  diminished  in  number  and  in  their 
places  are  found  increasing  numbers  of  corpora  lutea.  In 
advanced  age  follicles  disappear  and  even  corpora  lutea  are 
replaced  by  a  marked  connective  tissue  increase. 

In  this  series  of  cases  the  presence  or  absence  of  the 
Graafian  follicles,  their  development,  the  condition  of  the 
cells  and  ova  in  the  follicles,  the  condition  of  the  corpora 
lutea,  and  the  amount  of  connective  tissue  increase,  have 
been  taken  as  the  criteria  by  which  the  functional  activities 
of  the  ovaries  have  been  judged. 

The  ages  of  the  cases  of  the  entire  series  varied  from  IS 
to  85  years.  No  cases  over  50  years  of  age  showed  function- 
al activity.  Five  of  the  dementia  pnvcox  cases  were  over 
50  years  of  age.  For  this  reason  the  material  from  the^e 
older  cases  has  not  been  used  for  comparison  with  the 
cases  under  50  years  of  age  except  for  its  value  in  showing 
the  condition  of  the  ovaries  in  advanced  age. 

None  of  the  ovaries  in  the  11  dementia  praecox  cases  under 
50  years  of  age  were  considered  normal.  But  in  only  one 
case,  48  years  old,  was  there  apparent  complete  regression. 
Two  other  cases,  47  and  45  years  old,  showed  almost  com- 
plete loss  of  follicles.  Each  of  these  cases  had  been  insane 
for  19  years. 

The  youngest  case  in  the  series  was  19  years  of  age.  Her 
ovaries  showed  a  marked  connective  tissue  increase  and 
only  an  occasional  small  undeveloped  Graafian  follicle  was 
found.  This  condition  resembles  those  found  in  the  cases 
over  50  years  of  age  except  that  it  showed  no  accompanying 
arteriosclerosis.  Ovarian  function  was  considered  to  be 
practically  absent. 

Another  case  2S  years  old,  of  5  years  duration,  showed 
practically  complete  sterility.  Two  cases,  each  33  years  old, 
and  one  case  of  32  showed  very  much  reduced  function. 

There  is  an  apparent  great  loss  of  function  in  the  demen- 
tia pra?cox  cases  which  develop  early  in  maturity. 

Feb.-1921  -  c 
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Compare  with  these  young  dementia  prsecox  cases  a  case 
of  manic-depressive  psychosis  at  25.  In  this  case  there  was 
quite  evident  activity  and  growth  of  the  Graafian  follicles; 
a  case  of  brain  tumor  in  a  girl  of  18  whose  ovaries  showed 
numerous  follicles ;  a  case  of  delirium  of  30  whose  ovaries 
were  considered  moderately  active  functionally;  an  epilep- 
tic of  25  whose  ovaries  showed  follicles  in  different  stages 
of  development  to  the  mature  type;  and  an  undiagnosed 
excitement  at  25  whose  ovaries  were  considered  active 
functionally. 

Time  does  not  permit  of  a  more  detailed  account  of  the 
findings  in  the  testes  and  ovaries  in  dementia  prsecox  cases 
as  compared  with  other  types  of  insanity.  The  writer  has 
purposely  avoided  detailed  recitations  of  case  histories  and 
pathological  data,  not  only  because  of  the  time  limitations 
but  also  because  this  paper  is  intended  only  as  a  prelimin- 
ary study  of  this  important  subject. 

The  number  of  cases  studied  has  been  all  too  small  to 
justify  any  conclusions.  But  the  study  is  under  way  and 
is  to  be  continued  until  a  variety  of  material  large  enough 
has  accumulated. 
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SENIOR  ASSISTANT  PHYSICIAN,  BINGHAMTON   STATE  HOSPITAL 

Among  psychiatrists  who  are  inclined  to  consider  de- 
mentia precox  as  a  constitutional  disease  the  study  of 
mental  characteristics,  as  they  existed  before  the  onset  of 
the  psychosis,  has  attracted  more  or  less  attention  and  even 
among  those  who  consider  it  an  organic  disorder  the  per- 
sonality traits  are  recognized  as  an  important  part  of  the 
disease  process. 

The  foundation  for  study  from  the  functional  standpoint 
was  laid  when  Adolf  Meyer  in  1903  pointed  out  that  this 
disorder  could  not  develop  in  every  person  but  that  only 
some  personalities  were  in  danger  and  that  in  the  develop- 
ment inadequate  psycho-biological  habits  play  an  important 
part.  Later  Hoch,  recognizing  the  importance  of  this 
theory,  made  a  study  of  the  mental  make-up  of  cases  of 
dementia  pnrcox  and  in  1910  described  the  "shut-in  per- 
sonality.'J  This  make-up  which  he  found  in  from  51  to  G5 
per  cent  of  his  cases  he  described  as  follows : 

"Persons  who  do  not  have  a  natural  tendency  to 
be  open  and  to  &et  in  contact  with  the  environment, 
who  are  reticent,  seclusive,  who  cannot  adapt  them- 
selves to  situations,  who  are  hard  to  influence, 
often  sensitive  and  stubborn,  but  this  rather  more 
in  a  passive  than  active  way.  They  show  little 
interest  in  what  goes  on,  often  do  not  participate 
in  the  pleasures,  cares  and  pursuits  of  those  about 
them;  although  often  sensitive  they  do  not  let 
others  know  what  their  conflicts  are,  they  do  not 
unburden  their  hearts,  are  shy  and  have  a  tendency 
to  live  in  a  world  of  fancies. ' ' 

It  is  this  same  shut-in  tendency  which  Bleuler  recognized 
and  in  his  monograph  on  "Schizophrenia"  describes  as 
*  *  autism. ' ' 

•Read  at  the  Inter-Hospital  Conference  held  at  Binghamton,  Jan.  18-19, 1921. 
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Opposed  to  the  functional  interpretation  is  the  toxic 
organic  process  advanced  chiefly  by  Knepelin.    To  him 
these  personality  traits  represent  the  onset  of  the  disease 
itself  which  pass  on  into  the  psychosis  even  though  they 
may  have  shown  their  beginning  in  earliest  childhood.  In 
the  8th  edition  of  his  text-book  he  mentions  four  types  of 
psychic  peculiarities  as  occurring  in  the  cases  which  he  has 
studied.   The  first,  teen  particularly  in  the  male  sex,  are 
children  who  always  exhibit  a  quiet,  shy,  retiring  dispos- 
ition, make  no  friendships,  live  only  for  themselves.  A 
second  class,  seen  more  often  in  girls,  show  irritability, 
sensitiveness,  excitability,  nervousness  and  along  with  these 
self-will  and  a  tendency  to  bigotry.  A  third  class,  compris- 
ing a  smaller  group  and  mostly  boys,  are  from  childhood 
up  lazy  and  restless,  dislike  work  and  are  inclined  to  nas.y 
tricks,  do  not  persevere  at  anything  and  later  are  apt  to 
become  vagrants  and  criminals.   Somewhat  in  contrast  to 
these  and  also  belonging  rather  more  to  the  male  sex  are 
those  who  are  conspicuous  because  of  docility,  good  nature, 
anxious  conscientiousness  and  diligence,  they  are  patterns 
of  goodness,  hold  themselves  aloof  from  childish  naught- 
incss 

Recognizing  then  that  a  fairly  well  circumscribed  group 
of  personality  traits  is  believed  to  exist  in  individuals  pre- 
vious to  the  onset  of  their  psychotic  manifestations,  I  have 
made  a  study  of  150  cases  in  an  effort  to  ascertain  if  there 
is  any  difference  in  the  make-up  of  those  individuals  who 
develop  dementia  precox  in  early  life  and  in  later  life.  Iho 
analysis  which  I  report  is  taken  from  the  case  histories  or 
patients  at  the  time  of  their  first  admission  to  the  Bmgham- 
ton  State  Hospital  and  diagnosed  as  dementia  precox  after 
a  sufficient  period  of  study.  The  cases  were  not  studied  m 
the  order  of  their  admission  for  in  some  instances  the  his- 
tories were  not  sufficient  to  draw  conclusions  but  m  general 
these  patients  have  come  to  the  hospital  during  the  past 
seven  years. 

Of  the  150  cases  studied  92  showed  psychotic  symptoms 
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before  the  age  of  30  and  the  make-up  of  this  group  will  be 
referred  to  as  that  found  in  dementia  prsecox  developing 
in  early  life,  although  the  admission  to  the  hospital  of  some 
may  have  occurred  at  a  period  later  than  the  age  of  30.  The 
other  group  of  58  cases  had  their  mental  breakdown  after 
30.  Of  the  dases  studied  69  were  males,  of  which  53  cases 
were  in  the  group  under  30  years  and  16  over  30;  81  were 
females,  39  cases  in  the  early  group  and  42  in  the  later.  In 
general  the  analysis  has  been  made  along  four  lines,  namely, 
marital  condition,  physical  stigmata,  intellectual  endow- 
ment and  psychic  peculiarities. 

As  to  the  marital  condition,  of  the  92  cases  under  30 
years,  73  per  cent  were  single  and  27  per  cent  were  married, 
while  of  the  58  cases  over  30,  60  per  cent  were  single  and 
40  per  cent  were  married.  No  attempt  has  been  made  to 
study  the  reaction  of  those  married  to  the  marriage  situ- 
ation, although  I  recognize  that  this  would  be  of  interest. 

As  to  physical  stigmata,  Saiz  states  that  abnormalities 
which  are  usually  regarded  as  an  expression  of  degenera- 
tion occur  in  74  per  cent  of  his  cases.  Kraepelin  recognizes 
such  abnormalities  as  existing  with  striking  frequency 
especially  weakness,  small  stature,  youthful  appearance, 
malformation  of  the  cranium  and  of  the  ears,  high  and 
narrow  palate,  abnormal  growth  and  distribution  of  hair, 
defective  development  and  irregularities  of  the  teeth.  Ab- 
normalities of  this  type  are  found  in  23  per  cent  of  the 
cases  I  studied,  of  which  18  per  cent  occurred  in  early  life 
and  5  per  cent  in  later  life.  The  low  percentage  of  physical 
abnormalities  found  should,  I  believe,  be  attributed  to  the 
fact  that  they  were  not  carefully  recorded  rather  than  to 
their  absence. 

From  the  standpoint  of  intellectual  development,  the 
material  did  not  lend  itself  readily  to  analysis,  the  patients 
coming  as  they  did  from  locations  where  educational  ad- 
vantages were  widely  varied.  In  making  this  analysis  the 
standard  followed  has  to  a  certain  extent  been  that  used 
by  the  State  Department  of  Education,  namely  that  chil- 
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dren  at  14  years  of  age,  normally  bright,  should  be  in  the 
first  year  of  high  school,  at  13  years  of  age  in  the  8th  grade 
and  at  12  years  of  age  in  the  7th  grade,  etc.  A  child  two 
years  behind  this  schedule  is  considered  as  making  slow 
progress.  I  have  allowed,  nevertheless,  at  least  three  years 
instead  of  two  in  my  analysis  and  have  placed  more  im- 
portance upon  qualifying  statements  in  the  histories  as  to 
whether  the  patient  was  backward  or  bright.  Of  the  cases 
developing  in  early  life  53  per  cent  appear  intellectually 
normal  with  47  per  cent  backward;  in  later  life  75  per 
cent  were  intellectually  normal  with  25  per  cent  backward. 
In  patients  developing  mental  symptoms  after  30,  32  per 
cent  of  those  normally  intellectual  were  found  to  have  had 
two  years  of  high  school  or  more  and  20  per  cent  were 
bright  but  had  a  limited  education.  Of  the  group  in  early 
life  20  per  cent  had  had  two  years  of  high  school  or  more 
and  10  per  cent  normally  bright,  a  limited  educational 
training. 

As  to  the  analysis  of  personal  peculiarities  existing  pre- 
vious to  the  development  of  the  definite  psychic  symptoms, 
I  might  say  that  lines  of  cleavage  are  at  times  not  apparent, 
for  the  peculiarities  which  might  be  considered  a  part  of 
the  personality  blend  so  easily  with  the  symptoms  during 
the  incubation  period  of  the  mental  trouble  that  a  separa- 
tion is  almost  impossible.  A  correct  dividing  point  is  of 
course  necessary  if  one  is  to  place  the  age  of  onset  accur- 
ately. I  have  first  analyzed  the  cases  according  to  three 
types  of  make-up.  First,  the  " shut-in' '  type  as  described 
by  Hoch  which  to  me  includes  the  shy,  seclusive  and  the 
nervous,  sensitive,  conceited  types  of  Kraepelin;  second, 
the  lazy,  wanderer  type  and  third,  the  conscientious,  docile 
type.  I  have  in  turn  divided  the  shut-in  type  into  two 
classes,  those  that  never  have  made  friends  and  who  have 
led  a  typically  seclusive  life  and  those  whom  I  have  called 
mildly  seclusive,  who  have  had  a  few  friends,  mostly  of  the 
same  sex.  In  this  analysis  of  the  150  cases  I  considered  48 
per  cent  to  be  definitely  seclusive.  This  percentage  is  some- 
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what  lower  than  that  found  by  Dr.  Hoch.  Of  the  58  cases 
developing  in  later  life,  47  per  cent  were  of  this  seclusive 
type  and  of  the  92  cases  in  the  early  group  49  per  cent 
were  included.  It  would  appear  then  that  this  definitely 
seclusive  type  prevails  almost  in  equal  proportion  no  matter 
what  the  age  of  the  person  at  the  time  of  the  development 
of  his  mental  breakdown.  In  the  group  called  mildly  seclus- 
ive I  have  placed  21  per  cent  of  my  total  cases.  Here  this 
type  of  make-up  occurred  in  29  per  cent  of  the  cases  devel- 
oping in  later  life  and  in  only  16.5  per  cent  of  the  cases 
developing  in  early  life. 

Patients  whom  I  was  obliged  to  consider  as  socially 
normal  made  up  only  11  per  cent  of  the  total  number  studied 
or  17  cases  out  of  150.  Of  those  occurring  in  people  over  30, 
19  per  cent  were  socially  active  and  6.5  per  cent  in  the 
cases  under  30.  As  to  those  considered  of  the  lazy, 
wanderer  type  11  per  cent  were  found  here,  5  per  cent 
occurred  in  people  developing  dementia  prsecox  late  and  15 
per  cent  in  patients  younger  than  30.  Eight  per  cent  of  the 
total  cases  studied  were  placed  in  the  diligent,  docile  type 
and  all  of  these  cases  occurred  in  individuals  who  showed 
a  psychosis  in  early  life  or  13  per  cent  of  the  92  cases  at 
hand. 

Although  I  found  the  histories  of  special  personality 
traits  somewhat  limited  I  have  attempted  to  work  out  to 
some  extent  a  comparison  of  their  existence  at  the  two 
periods.  First  as  to  aggressiveness  and  desire  to  be  active ; 
I  found  that  in  histories  giving  definite  information,  this 
trait  was  noted  in  65  per  cent  of  my  cases  over  30  and  in 
only  33  per  cent  of  those  under  30  or  in  a  ratio  of  two  to 
one  showing  aggressiveness  in  the  older  group.  Some  his- 
tories gave  definite  information  to  show  that  the  patient 
was  not  aggressive.  I  did  not  include  these  with  the  above 
but  studied  them  separately  finding  that  the  history  of  non- 
aggressiveness  appeared  three  times  as  often  in  the  early 
group  as  it  did  in  the  late.  This  then  would  indicate  that 
at  least  twice  or  three  times  as  often  we  find  this  trait  of 
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aggressiveness  in  dementia  prsecox  cases  developing  late, 
as  we  do  in  those  developing  early.  Next  as  to  efficiency: 
from  the  histories  giving  information  about  this  trait  it 
appeared  that  at  least  four  times  as  many  were  recorded 
as  efficient  in  the  late  group  as  in  the  early.  This  then,  to- 
gether with  the  foregoing  statement,  would  show  that  the 
late  group  is  not  only  more  aggressive  but  also  more 
efficient. 

The  next  study  which  I  undertook  was  relative  to  the  re- 
actions of  the  individuals  to  religion,  as  to  whether  they 
were  over  religious,  unusually  interested  in  the  occult  or 
superstitious.  I  found  this  group  of  traits  occurring  al- 
most 3  times  as  often  in  the  late  dementia  praecox  as  in  the 
early. 

As  to  whether  there  was  a  make-up  of  being  fastidious  in 
dress,  artistic,  etc.,  this  I  found  existing  twice  as  often  in 
the  late  as  in  the  early  cases.  Histories  showing  that  the 
individual  possessed  a  bad  temper,  was  nervous,  impulsive 
and  headstrong,  showed  an  equal  number  of  this  trait  in 
each  group. 

From  the  side  of  sexual  adaptation  previous  to  the  onset 
of  the  psychosis,  my  study  was  somewhat  limited.  I  did 
find  cases  showing  a  rather  abnormal  love  for  the  opposite 
parent  occurring  twice  as  often  in  the  early  group  as  in  the 
late,  also  those  who  were  inclined  to  show  auto-erotic  ten- 
dencies, exhibitionism,  etc.  were  found  twice  as  often  in 
the  group  under  30  as  in  the  late  group.  Five  cases  occur- 
ring in  males  were  recorded  as  being  effeminate  in  be- 
havior, of  these  4  cases  were  in  early  developing  dementia 
prsccox. 

In  conclusion  then  I  would  offer  the  following  consid- 
erations as  a  result  of  this  analysis: 

First,  that  the  definitely  shut-in  type  of  make-up  as  de- 
scribed by  Hoch,  appears  as  often  in  the  histories  of  the 
early  developing  dementia  precox  as  in  the  late  developing 
group. 

Second,  that  in  the  late  developing  cases  we  find  a  greater 
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number  with  a  tendency  to  be  social,  to  be  aggressive  and 
to  be  efficient.  They  show  a  superior  intellectual  endow- 
ment and  where  an  education  has  been  obtained  this  appears 
to  have  been  more  extensive.  There  are  fewer  cases  show- 
ing physical  abnormalities  or  stigmata  and  a  larger  per- 
centage are  married.  The  tendency  toward  being  over 
religious,  superstitious,  artistic  and  fastidious  is  also  found 
to  exist. 

Third,  that  in  the  early  cases  more  patients  are  single. 
There  is  a  greater  percentage  showing  physical  stigmata 
and  they  are  more  backward  in  school.  They  are  seclusive, 
less  aggressive,  much  less  efficient,  more  inclined  to  be 
sexually  auto-erotic  and  to  show  an  abnormal  love  for  the 
opposite  parent.  Cases  described  as  belonging  to  the  lazy, 
wanderer  type  and  the  docile,  diligent  type  also  greatly 
predominate  in  this  early  group. 


A  PERSONALITY  STUDY  OF  LATE  DEMENTIA 
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SENIOR  ASSISTANT  PHYSICIAN,  GOWANDA   STATE  HOSPITAL 

For  a  long  time  the  tendency  was  to  include  in  the  group 
of  paranoia  and  paranoic  conditions  many  psychoses  which 
were  actually  dementia  precox,  because  they  developed 
later  in  life  than  is  usual  in  dementia  praecox,  had  good 
preservation  of  personality,  few  or  no  hallucinations  and 
did  not  deteriorate  to  a  marked  degree.  Just  why  these 
cases  should  break  down  at  all,  if  not  early,  has  never  been 
clearly  determined. 

Although  dementia  praecox  is  a  constitutional  psychosis 
due  to  a  defective  adaptation  and  an  inability  permanently 
to  assume  adult  responsibilities,  cases  are  frequently  re- 
ported where  the  patient  has  been  considered  normal  until 
a  comparatively  late  breakdown. 

Undoubtedly  a  careful  investigation  of  the  early  history 
of  the  cases  of  dementia  praecox  of  so-called  i ' normal' 9 
make-up  would,  in  most  instances,  reveal  personal  peculiar- 
ities before  the  recognized  onset,  for  in  proportion  as  we 
are  able  to  get  adequate  data  of  the  life-history,  these 
peculiarities  are  shown  to  have  existed.  It  is  very  im- 
portant, therefore,  to  interview  repeatedly,  relatives  and 
friends;  even  then,  an  accessible  patient  often  tells  us  of 
hallucinations,  delusions  or  strange  reactions,  months  or 
years  before  they  were  evident  to  the  family.  Hoch  pointed 
out  that  the  work  and  outward  life  may  not  have  been 
interfered  with,  but  there  is  much  that  is  not  apparent  in 
ordinary  life  which,  under  stress,  may  at  any  time  come  to 
the  surface.  Also  that  the  dementia  precox  personality  has 
a  tendency  to  turn  away  from  contact  with  reality.  In  the 
psychosis  reality  is  excluded  and  thus  a  difficult  situation 
is  avoided. 

•Read  at  the  Inter-Hospital  Conference  held  at  Binghamton,  Jan.  18-19, 1921. 
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Owing  to  defective  adaptation  in  dementia  praecox,  var- 
ious situations  in  life  may  be  precipitating  factors;  Hoch 
says  that  "Any  factor  which  we  can  show  to  be  related  at 
any  time  in  the  life  of  the  individual  w^ith  an  increase  of 
symptoms,  or  which  leads  to  a  greater  failure  of  adaptation, 
must  be  regarded  in  the  light  of  a  precipitating  cause." 
The  apparently  precipitating  factor  may  not  be  single,  but 
there  may  be  several  demands  for  adaptation  or  some  long 
continued,  unpleasant  domestic  situation.  In  a  few  cases, 
the  onset  appears  abrupt,  following  some  acutely  develop- 
ing cause.   Often  no  exogenous  factor  can  be  found. 

In  paranoic  conditions  and  paranoid  dementia  praecox, 
there  are  cases  in  which  the  psychogenetic  factors  are  not 
apparent  unless  a  complete  history  is  obtained. 

It  seems  probable  that  many  cases  of  dementia  praecox 
which  break  down  late,  i.  e.  in  or  near  the  4th  decade  would 
not  have  done  so,  in  spite  of  fundamental  weakness,  but  for 
the  strain  of  some  distressing  experience  to  which  the  in- 
dividual reacted  with  marked  affect. 

Although  dementia  praecox  is  essentially  endogenous  in 
nature,  developing  in  those  of  a  certain  make-up,  often  with 
bad  heredity,  many  of  these  patients  are  considered  normal, 
take  their  places  well  in  the  home  and  community  for  years, 
until  an  exceptional  occurrence  alters  their  lives  and  leaves 
them  in  the  ruins  of  their  world.  They  can  not  adjust 
themselves  to  the  altered  conditions,  and  in  some  instances 
the  content  of  the  delusions  shows  a  defense  reaction  and 
the  influence  of  the  upsetting  factor. 

Kraepelin  acknowledges  that  a  large  proportion  of  the 
cases  of  dementia  praecox  show  well  marked  peculiarities 
of  mental  make-up  long  before  a  definite  psychosis  sets 
in.  He  considers  two  questions :  Are  the  peculiarities  the 
expression  of  some  general  harmful  influence  which  lowers 
the  resistance  so  that  dementia  praecox  subsequently  de- 
velops? Are  the  so-called  peculiarities  of  make-up  the 
earliest  and  first  signs  of  dementia  praecox  itself.  Kraepe- 
lin  inclines  to  the  latter  viewr  and  points  out  that  it  is 
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just  these  peculiarities  that  dementia  praecox  cases  show 
during  remissions,  secondary  stages  and  recoveries  with 
defects.  We  then  see  that  persons  who  were  apparently 
quite  normal  before  the  psychosis  have  become  quiet,  shy 
and  reticent,  or  stubborn,  irritable  and  sensitive  or  mild, 
harmless  and  easily  influenced.  That  is  to  say,  some  cases 
show  as  a  result  of  the  psychosis  just  those  peculiarities 
which  others  show  before  an  obvious  mental  breakdown. 

In  studying  the  make-up  and  personality  of  38  women 
now  in  the  hospital,  who  developed  dementia  praecox  in  the 
4th  and  5th  decades,  certain  points  were  noticed : 

1.  Good  preservation  of  the  personality. 

2.  Natural  affect. 

3.  Little  progression  of  deterioration. 

4.  Unnatural  attitude  towards  marriage,  with 
failure  of  adaptation  to  its  demands. 

Of  the  entire  group,  33  belong  to  the  paranoid  type;  in 
these  the  chief  characteristics  may  be  summed  up  as  fol- 
lows : 

(1)  Twelve  show  remarkable  preservation  of  the  per- 
sonality. They  are  neat  in  habits  and  appearance,  indus- 
trious, more  in  contact  with  the  world  than  the  usual  de- 
mentia praecox  and  take  an  interest  in  outside  affairs.  Ten 
have  never  evidenced  hallucinations ;  no  mannerisms,  silly 
laughter  or  masturbation  have  been  observed,  and  the 
shallowness  customary  in  dementia  praecox  is  absent.  Sev- 
eral have  excellent  judgment  in  buying,  planning  financially, 
saving  money,  etc.,  and  two  are  not  infrequently  consulted 
about  such  practical  matters  as  purchasing  dress  materials 
and  designing  dresses. 

(2)  Fourteen  show  good  emotional  responsiveness,  it 
being  possible  to  establish  with  them  a  closer  affective 
rapport  than  is  commonly  experienced  in  dementia  praecox; 
there  is  less  evidence  of  discrepancy  between  their  ideas 
and  mood.  They  are  more  natural,  open,  companionable 
and  agreeable  than  other  types  of  dementia  praecox. 
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Twelve  have  marked  scolding  reactions  owing  to  para- 
noid delusions.  Only  three  evidence  depression  and  at 
times  shed  tears  because  they  wish  to  be  at  home,  to  earn 
money  or  to  care  for  the  family. 

(3)  An  outstanding  feature  is  the  tendency  of  the  para- 
noid cases  to  continue  at  a  certain  level,  with  little  or  no 
progression  of  deterioration.  Only  two  have  undergone 
much  deterioration. 

Like  Kraepelin's  paraphrenic  types,  several  "do  not 
show  the  deterioration  in  conduct  or  the  emotional  indiffer- 
ence so  characteristic  of  dementia  praecox.  There  is  not 
the  same  disruption  of  personality  because  there  is  far  less 
disturbance  in  the  emotional  and  volitional  sides  of  the 
mental  life.  The  clinical  pictures  are  characterized  chiefly 
by  the  marked  paranoid  delusions.  The  behavior  of  these 
cases  also  remains  well  in  harmony  with  the  ideas  and 
moods." 

Two  might  perhaps  be  classed  at  Kraepelin's  confabula- 
tory  type,  having  delusions  of  royal  birth,  disowning 
relationship  to  parents,  considering  themselves  queens, 
princesses,  the  bride  of  Christ. 

Two  might  be  called  the  fantastic  type,  having  a  medley 
of  extremely  absurd,  disconnected,  bizarre  delusions. 

(4)  The  unnatural  attitude  of  the  dementia  praecox  to- 
wards marriage  is  shown  by  the  majority.  Of  the  16  who 
never  married,  several  repeatedly  broke  engagements, 
shrinking  from  approaching  marriage;  others  showed 
marked  indifference  towards  men.  In  some  cases  adequate 
history  could  not  be  obtained. 

Of  the  22  who  married,  9  separated  from  their  husbands 
and  at  least  5  others  are  known  to  have  failed  to  adapt 
themselves  successfully  to.  marriage.  Six  developed  the 
psychosis  after  childbirth,  one  left  her  husband  shortly 
after  the  birth  of  her  child,  another  definitely  broke  down 
after  the  birth  of  her  second  child,  in  the  early  forties. 
Dementia  praecox  often  develops  during  the  puerperal 
period  where  a  woman  has  found  adaptation  difficult,  for 
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once  she  has  borne  a  child,  the  bonds  are  tighter,  she  can 
not  so  easily  get  away,  hence  develops  a  psychosis  after  or 
near  childbirth.  One  insists  that  her  marriage  has  been 
annulled,  always  signing  her  maiden  name  and  addressing 
her  children's  letters  with  this  name.  One  developed  a 
definite  psychosis  after  an  attempted  sexual  assault. 

As  a  clinical  contribution  to  the  topic  under  discussion 
the  following  six  case  histories  are  presented : 

Case  1:  A.  R.  —  Admitted  February  14,  1919;  age  40;  New  York;  single; 
Episcopalian ;  retoucher  of  photographs. 

Family  History,-  Maternal  aunt  paranoid;  maternal  male  cousin  a  general 
paretic ;  maternal  female  cousin  a  paranoid  praecox.  Mother  emotional ;  father 
irritable  and  seclusive;  two  sisters  peculiar,  somewhat  paranoid. 

Personal  History:  During  childhood,  strong  willed  but  not  difficult  to 
control;  as  a  young  woman,  considered  above  the  average.  Described  as 
happy,  gay,  generous,  truthful,  open,  tender-hearted,  sensitive,  doing  much 
for  others,  sympathetic,  led  classes  in  high  school,  graduated  at  18;  keen 
sense  of  humor,  never  quarrelsome  nor  easily  fault  finding,  healthy,  active, 
well  liked  by  both  sexes,  an  entertaining  companion,  with  hosts  of  friends; 
moderately  affectionate  to  her  family  but  particularly  fond  of  her  brother, 
20  years  younger.  Quick  to  observe,  likely  to  comment,  though  not  unkindly, 
inclined  to  work  beyond  her  strength  and  under  tension,  but  a  sound  sleeper; 
a  fine  executive  and  "born  manager' ' — it  was  difficult  to  let  others  manage. 
Bhe  did  unusually  well  whatever  she  undertook  and  while  not  boastful  as 
to  her  attainments,  yet  a  strain  of  egotism  was  always  recognized ;  she  thought 
her  ways  of  doing  things  best.  Over-particular  as  to  cleanliness,  house- 
work, sewing,  needlessly  modest;  had  considerable  attention  from  men  and 
several  opportunities  to  marry;  never  engaged,  as  she  always  stopped  affairs 
before  that  point,  no  matter  how  desirable  the  men  were.  Father  interfered 
in  one  instance;  no  apparent  reaction.  Attractive  in  appearance,  excellent 
taste  in  dress.  Always  rather  antagonistic  towards  her  father,  who  is  exact- 
ing, moody,  reserved  and  gave  up  work  with  little  excuse,  letting  his  three 
daughters  support  the  household.  Patient  felt  that  he  was  lazy;  he  "got  on 
her  nerves"  and  there  came  to  be  an  atmosphere  of  friction. 

The  three  daughters  lived  at  home;  one  taught,  one  did  dressmaking, 
patient  did  retouching  for  15  years,  also  considerable  housework.  In  the 
busy  season  she  often  worked  from  4  A.  M.  to  midnight  with  little  rest.  From 
the  constrained  position,  she  developed  neuritis  of  the  right  arm  and  neck 
about  8  years  ago.  No  mental  change  was  thought  of,  but  she  was  irritable, 
fault  finding,  slept  poorly,  lost  20  lbs.  in  weight,  was  easily  annoyed,  sarcastic 
and  exasperating.  She  answered  an  advertisement  to  be  secretary  and  com- 
panion to  a  lady  in  Ohio,  keeping  her  plans  from  all  but  her  mother  as  she 
felt  that  her  sisters  wanted  her  to  leave  the  home,  but  returned  in  a  week, 
saying  they  considered  her  unequal  to  the  situation.  She  did  less  work  after- 
wards, owing  to  neuritis,  but  continued  some  retouching,  sewing,  etc.,  always 
at  home. 
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The  Psychosis.-  Three  years  before  admission  she  became  so  difficult  to 
live  with  that  a  physician  ordered  her  to  a  sanitarium,  fearing  that  she 
would  become  insane.  She  refused  to  go  on  account  of  expense  to  family. 
8he  read  semi-medical  literature,  especially  on  psychoanalysis  and  allied 
subjects.  She  scolded  about  her  father's  idleness,  had  friction  with  every 
member  of  family  except  her  young  brother;  suggested  many  changes  in  the 
church  work,  not1  acceptable  to  the  rector,  hence  remained  away  from  church 
for  the  past  2  years,  criticized  everyone,  wrote  voluminous  letters,  rose  early 
and  retired  late. 

During  1918  she  took  3  courses  in  Red  Cross  nursing  and  her  services  were 
accepted  at  a  local  hospital  during  the  influenza  epidemic  where  for  two  weeks 
she  did  night  nursing,  then  was  told  that  she  was  no  longer  needed.  She 
was  placed  with  dying  patients,  there  was  overcrowding,  shortage  of  nurses, 
no  superintendent,  one  of  her  patients  who  died  was  a  friend.  She  slept 
practically  none  during  the  day  but  returned  to  work,  tense  and  keyed  to 
the  highest  pitch  but  said  little.  The  family  date  actual  psychotic  symptoms 
from  January,  1919,  when  she  suddenly  expressed  ideas  against  the  doctors 
connected  with  the  hospital,  claimed  they  feared  she  would  tell  of  deplorable 
neglect  of  patients  and  unspeakable  conditions,  thought  they  followed  her, 
tried  to  hypnotize  her  not  to  tell  what  she  knew,  spoke  of  "man  in  the 
moon"  types  of  faces,  of  reading  minds  of  relatives,  of  people's  influencing 
her  to  go  in  a  different  direction  from  that  desired.  People  made  faces 
and  mimicked  her,  would  kill  her  if  they  dared;  thought  she  could  tell  from 
the  faces  of  strangers  that  they  were  immoral  and  trying  to  ruin  women. 
Made  scenes  in  the  streets  of  Jamestown,  stuck  out  her  tongue,  laughed,  said 
''toot,  toot,"  which  she  said  meant  "go  along."  Saw  an  immoral  meaning 
in  spots  on  furniture.  Was  taken  from  a  public  building  because  she  was 
complaining  of  the  architecture,  to  those  about  her. 

When  admitted,  she  appeared  hypomanic,  freely  accessible,  no  deterioration, 
no  insight,  curious,  meddlesome,  at  times  very  natural  in  manner,  refined, 
neat,  in  good  health.  Said  her  home  life  was  never  agreeable  owing  to 
her  father's  high  temper,  and  irritability  of  mother  and  two  sisters  and 
latterly  became  intolerable.  For  over  three  years  some  relatives  had  "tried 
to  make  her  out  insane."  Her  trouble  began  after  the  nursing  experience, 
and  paranoid  ideas  involve  six  doctors  and  a  friend  of  the  family  who 
brought  her  here.  Immediately  began  to  write  detailed  letters  50  pages  in 
length,  criticizing  the  administration  and  nurses,  spoke  of  patients  as  victims, 
ill-cared  for,  describing  everything  minutely,  often  illustrating  with  pictures. 
Heard  the  birth  of  four  babies  overhead,  saw  "spots"  everywhere  and  "man 
in  the  moon"  faces,  spoke  of  physicians'  hypnotism  and  arrangement  of 
furniture,  hydrants,  pictures,  keyholes,  etc.,  to  cause  sexual  perversions  in 
patients;  called  some  of  them  hermaphrodites.  Was  troublesome,  conceited, 
sarcastic,  interfering,  alleging  abuse,  more  in  letters  than  conversation.  Wrote 
of  "birth-control,"  "hypnotism,"  "compulsory  immorality,"  the  "gang," 
"man  in  the  moon"  language,  "signs,"  saw  sexual  meanings  in  everything. 

In  April,  1919,  superficially  improved  and  was  given  a  parole  of  the 
grounds.  Was  no  longer  complaining,  attitude  friendly  to  all,  industrious, 
capable,  gained  in  weight,  was  well  liked  but  maintained  the  same  ideas, 
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elicited  on  probing.  Paroled  June  22,  1919,  was  resentful  to  family  for  her 
commitment,  but  adapted  herself  well  for  a  few  months,  then  began  to  write 
letters  to  hospital  and  local  physicians,  made  faces  and  laughed  at  them  in 
public,  called  on  relatives  of  patients  and  told  of  supposed  abuses;  did  no 
work,  though  healthy,  because  family  opposed  retouching.  Became  so  dictator- 
ial and  disagreeable  that  she  was  returned  February  24,  1920,  since  which 
time  she  is  much  worse,  more  deluded  and  abusive,  with  ideas  of  reference 
against  several  of  staff,  supervisor  and  one  nurse.  She  writes  numerous 
letters  to  residents  of  Jamestown,  especially  to  physicians,  accusing  them  of 
murder  from  operations,  immorality,  white  slave  traffic,  putting  her  hero 
"for  scientific  purposes,' '  to  make  use  of  her  knowledge,  etc.,  she  was  being 
fed  saltpetre  and  copper  to  produce  a  sensual  effect;  hypnotic  suggestions 
being  made  to  cause  her  to  talk  to  herself,  to  eat  her  feces,  to  cut  her  throat, 
to  strike  patients,  etc.  Distorts  every  remark  and  occurrence.  Wrote  that 
seven  years  ago  doctors  at  hospital  where  she  later  nursed,  circulated  a  report 
that  she  was  a  concubine  and  tried  to  read  her  mind.  Almost  daily  expresses 
some  different  delusion.  No  evidence  of  hallucinations.  Did  excellent  sewing 
for  pay,  but  now  refuses  to  work. 

Summary:  In  this  case  we  have  a  woman  whose  personality  is  well  pre- 
served, at  42.  In  many  ways  she  was  superior  in  make-up,  over-energetic, 
capable,  kind,  but  critical,  sensitive,  dominant,  egotistical,  prudish,  did  not 
wish  to  marry.  The  supposed  physical  breakdown  was  piobably  the  real 
onset  but  adjustment  was  good  for  seven  years  until  the  nursing  experienco 
two  years  ago  after  which  appeared  numerous  paranoid  delusions  in  the  sexual 
field,  mainly  against  doctors,  ideas  of  reference,  no  insight,  no  mannerisms, 
no  hallucinations;  conversation  and  manner  often  natural  and  intelligent. 
There  was  formerly  much  reserve  in  speaking  of  love,  marriage  and  sexual 
matters  but  now  she  reads  sexual  meanings  into  everything;  she  has  always 
shown  an  undue  interest  in  hypnotism,  psychoanalysis  and  medical  subjects. 

Heredity  is  bad;  psychogenetic  factors  obscure;  friction,  dislike  of  father 
(whom  she  never  mentions),  overwork,  underlying  tendency  to  hypercriticism 
and  to  persecutory  ideas. 

Case  2:  L.  S.  —  Admitted  June  14,  1920;  New  York;  German  Jewess; 
single;  stenographer;  age  48. 

Family  llistory:  Father  suicided;  family  high  strung,  reticent;  mother 
hcmiplcgic. 

Personal  History:  Patient  second  of  five  children,  healthy,  quick  tempered, 
very  bright,  entered  high  school  at  13;  took  two  years  there,  then  graduated 
from  business  college.  At  the  age  of  15  she  found  her  father's  body  hanging 
after  suicide  and  became  hysterical,  for  several  months  but  apparently  re- 
covered. Had  neuralgia  for  one  year  and  many  teeth  extracted  till  dentist 
refused  further  work.  From  this  time  all  her  faults  became  accentuated, 
more  excitable,  explosive,  irritable,  self-centered,  self-assertive,  opinionated. 
Always  proud,  ambitious,  artistic,  unstable,  strong  willed,  hypersensitive,  too 
critical,  restless,  discontented,  saw  an  unintended  meaning  in  remarks  and 
acts  of  family  and  friends,  was  egotistical,  sarcastic,  quarrelsome,  inconsiderate, 
jealous,  very  difficult  to  live  with,  as  she  was  a  continual  source  of  friction. 
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She  has  held  excellent  positions,  was  unusually  competent,  never  discharged 
but  changed  work  frequently  as  she  was  so  resentful  of  criticism,  soon  felt 
•he  was  overworked  or  discriminated  against,  never  realized  her  own  faults, 
but  blamed  others,  three  years  being  the  longest  she  remained  in  one  place. 
8he  left  home  twelve  years  ago,  owing  to  quarrels,  and  went  to  New  York  City. 

Thirteen  years  ago  became  very  nervous,  from  overwork  but  showed  no 
mental  symptoms  except  hysterical  tendencies;  was  more  irritable  and  did  not 
sleep  well.  One  employeer  said  that  she  was  considered  the  best  stenograpther 
ever  employed  there,  but  was  somewhat  irritable  and  became  violently  angry 
•when  another  assistant  was  engaged,  accusing  employer  of  disloyalty,  showing 
suspicion  and  resentment.  She  never  had  much  serious  attention  from  men, 
but  had  several  men  friends,  whom  she  liked  generally  rather  than  individ- 
ually. Never  discussed  with  the  family  a  year's  engagement  four  years  ago 
nor  the  reasons  for  its  being  broken,  but  insufficient  means  was  the  probable 
cause.  There  was  no  especial  reaction.  She  was  in  New  York  and  not  in  close 
touch  with  her  family.  She  has  always  given  her  age  as  several  years  younger 
than  it  really  is,  alleging  business  reasons  for  this.  Has  wholly  supported 
herself  since  leaving  home.  She  liked  to  attack  subjects  beyond  her  depth, 
was  known  as  exploring,  analytical;  a  persevering  student.  She  spoke  of 
lofty  ideals,  of  her  abhorrence  of  coarseness,  was  superficially  sympathetic, 
pronounced  in  likes  and  dislikes  and  said  to  have  made  many  lasting  friend- 
ships. 

Gullible  in  business  investments,  lost  all  she  had  saved,  four  years  ago, 
by  a  hasty,  unwise  investment. 

The  Psychosis.-  In  December,  1919,  she  had  an  affair  with  a  man  with 
whom  she  flirted  in  the  street  and  he  came  later  to  her  room,  attempting 
intercourse.  Claims  it  is  all  a  blank  and  she  does  not  know  if  he  wero 
successful,  but  later  he  gave  her  $50  to  be  examined  to  see  if  she  were 
pregnant.  Thereupon  she  developed  the  idea  that  she  was  pregnant  and 
everyone  knew  her  condition  and  was  watching  her. 

In  February,  1920,  she  thought  her  friends  and  associates  had  all  turned 
against  her  and  were  "in  league,"  later  that  government  inspectors  were 
guarding  her,  pinned  a  skirt  over  her  window  to  "keep  out  spying  eyes" 
imagined  workmen  on  a  ladder  were  there  to  look  in.  She  continued  to  do  her 
work  well  till  three  months  before  admission.  Appeared  as  usual  on  leaving 
the  office  but  returned  next  morning,  creating  such  a  scene  that  her  employer 
wired  her  family.  She  begged  for  police  protection  because  of  gases  blown 
into  her  room,  men  looking  into  the  window,  mind-reading,  poison,  etc.  Was 
in  two  sanitariums  in  Buffalo  before  commitment. 

On  Admission:  She  was  suspicious,  abusive,  excited,  thought  women  were 
men  and  vice  versa;  considered  herself  pregnant  (menopause;.  Trend:  mind 
reading,  • '  collusion, ' '  hypnotism,  *  *  signal  systems,  "  M  spying  and  following 
systems,"  blackhand,  fakes,  electricity,  blood,  red  lights,  government,  etc. 
Now  much  deluded,  rude,  has  repeatedly  assaulted  nurses,  under  impression 
that  they  are  spies,  men,  government  inspectors  whom  she  knew  in  New  York. 
Haughty,  arrogant,  seclusivc,  sarcastic,  neat,  unoccupied,  cj'.lls  this  hospital 
"The  Puritan  Knitting  Mills."  Has  no  insight.  Physically,  has  acno, 
slight  goitre,  neuralgia  of  face,  insomnia. 

Feb.— 1921-d 
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Summary:  A  woman  of  48  who  early  showed  difficulties  of  adaptation; 
a  change  at  age  of  15,  owing  to  shock  of  father's  suicide;  irritable,  sus- 
picious, reticent,  but  unusually  efficient  and  never  dismissed  from  any  place 
where  employed.  A  broken  engagement  four  years  ago,  sexual  episode  one 
year  ago  which  precipitated  a  train  of  persecutory  delusions  and  a  definite 
mental  disorder. 

A  sexual  assault  is  a  frequent  starting  point  of  a  psychosis.  While  this 
patient  was  abnormal  before,  changing  at  15,  and  later  was  nervous,  hard  to 
get  along  with,  irritable,  she  did  not  actually  break  down  except  at  puberty 
and  at  the  time  of  a  gross  sexual  assault. 

We  see  in  the  contents  a  sexual  coloring;  people  think  her  pregnant,  men 
watch  and  follow  her,  call  her  vile  names,  women  are  men  in  disguise. 

Case  3:  K.  G.  F. — Admitted  September  30,  1918;  single;  age  37;  dress- 
maker. 

Family  History.  Two  maternal  cousins  insane,  dementia  praecox,  paranoid. 
Father  intemperate. 

Personal  History:  Born  in  1881,  Buffalo,  healthy,  considered  normal  in 
every  respect,  sweet  disposition,  self-denying,  obedient,  patient,  many  friends, 
jolly,  fond  of  a  joke,  musical,  excellent  voice,  devout  Roman  Catholic,  greatly 
attached  to  her  mother  whom  she  supported  for  ten  years.  Academic  education  j 
several  opportunities  to  marry,  attractive  appearance;  at  least  two  engage- 
ments broken  by  patient  without  special  reaction.  Really  cold  to  men,  felt 
herself  superior  to  them;  alleged  she  did  not  marry  owing  to  necessity  of 
supporting  invalid  mother;  reticent  about  love  affairs.  Efficient  dressmaker, 
energetic,  overworked,  with  several  women  sewing  for  her  and  taught  sewing 
in  evening  schools,  often  worked  late,  ate  irregularly,  obtained  insufficient 
sleep  and  exercise;  made  money  but  saved  none.  Naturally  agreeable,  not 
scolding  but  easily  hurt  and  brooded ;  self-reliant,  kind,  generous. 

When  32,  had  an  accident  from  a  street  car,  was  in  bed  five  weeks,  obtained 
small  damages,  was  depressed,  tired,  had  " nervous  dyspepsia,"  ate  poorly, 
gave  up  work  and  went  away  for  two  months,  following  which  she  seemed 
well  except  for  digestive  troubles;  grew  finicky  in  diet,  giving  up  certain 
articles. 

Onset  of  Psycliosis:  In  March,  1918,  at  the  age  of  37  became  very  tired, 
moody,  ate  and  slept  little,  was  working  long  hours,  under  tension,  and  family 
thought  it  due  to  this.  Complained  of  bad  dreams,  developed  subacute 
gastritis,  but  worked  until  August,  1918,  when  she  was  put  in  a  sanitarium 
where  she  was  emotional,  depressed,  crying,  jumped  from  the  second  story 
window,  without  injury,  and  was  committed  to  Providence  Retreat,  where  she 
was  passive,  eyes  dosed,  mute  for  four  days,  much  emaciated.  Soon  im- 
proved and  was  discharged  in  two  weeks  to  go  to  the  country.  Would  leave 
home  and  wander  about  the  city,  perverse,  contrary,  restless,  brooding,  com- 
plaining and  reproachful,  no  insight,  resented  having  been  placed  in  a  sani- 
tarium. Nothing  suited  her,  she  cried,  worried,  refused  food,  sat  up  at  night 
and  lay  in  bed  during  the  day.  On  several  occasions  took  money  and  left 
home  at  midnight,  once  going  to  Detroit. 

On  admission  she  was  depressed,  emaciated,  had  subacute  gastritis;  resented 
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having  been  put  here,  especially  aa  she  was  brought  under  false  pretenses; 
there  was  no  deterioration  of  personality;  she  expressed  no  delusions  nor 
hallucinations.  Gloomy,  said  she  "must  die"  soon,  could  not  recover,  induced 
vomiting,  rejected  medicine,  was  sullen,  petulant,  morose,  obstinate,  wrote 
exaggeratedly  of  the  horrors  of  the  hospital,  of  her  love  for  her  mother,  her 
despair  and  loneliness,  of  her  feeling  that  her  mother's  funeral  was  taking 
place  that  day.  Improved  rapidly  physically,  in  two  months  was  eating  well, 
ftewing,  more  cheerful,  gained  18  pounds  in  one  month,  but  cried  daily,  was. 
irregular  in  habits  of  sleeping  and  eating,  was  fault-finding  and  listless. 

Was  paroled  March  16,  1919,  had  gained  22  pounds  and  her  whole  attitude 
changed.  She  took  long  walks,  expressed  good  insight,  was  appreciative, 
apologized  for  her  lack  of  cooperation.  At  home  did  well  for  several  months, 
worked,  went  about,  but  showed  morbidness  about  having  been  in  an  insane 
hospital ;  soon  resumed  irregular  habits,  lost  in  weight,  was  seclusive,  morose, 
apathetic,  declared  she  was  planning  her  future  at  night,  did  not  sleep,  30 
must  stay  in  bed  days.   Had  to  be  returned  August  25,  1919. 

On  her  return  she  was  defiant,  restless,  had  no  insight,  was  anaemic,  thin, 
very  stubborn;  began  to  write  strange  letters,  over-religious,  disconnected; 
wrote  the  bishop  asking  to  be  excommunicated  from  the  church  owing  to 
her  past  record ;  referred  to  her  fasting ;  made  out  a  bill  for  $100,000  damages 
received  here  and  handed  it  to  the  superintendent.  Spoke  of  poison  put  in 
her  food  by  a  physician,  wrote  a  lawyer  and  the  English  ambassador  to  free 
her;  said  she  was  married  while  at  home  during  a  brief  elopement. 

Allowed  to  go  home  April,  1920,  has  been  fairly  agreeable,  helpful,  adapts 
herself  better  to  the  hours  of  the  household,  but  is  listless,  reduced  in  interests, 
seclusive,  unable  to  resume  her  sewing. 

Summary:  A  woman  now  39  years  of  age,  make  up  outwardly  normal,  but 
over-religious  (a  frequent  form  of  compensation),  always  broke  off  her  love 
affairs,  showing  a  lack  of  sexual  adaptation ;  overwork,  irregular  habits  and 
close  confinement  may  have  been  contributory  factors;  a  partial  break  down 
at  32  following  an  accident  ;  definite  onset  of  mental  symptoms  at  37  with 
complete  change  of  disposition,  with  irritability,  depression  (gastritis),  erratic 
journeys  (perhaps  an  attempt  to  get  away  from  some  situation),  possible 
.suicidal  attempt,  commitment,  gradual  development  of  persecutory  ideas  not 
very  prominent ;  now  shows  reduction  of  interests  and  dementia  praecox  traits 
well  defined;  a  partial  attempt  at  adjustment. 

Case  4 :  F.  B.  —  Admitted  July  22,  1910 ;  aged  51 ;  wife  of  insurance  agent 
New  York;  now  59. 

Family  History:  Maternal  grandmother  and  maternal  aunt  insane;  mother 
eccentric. 

Personal  History.-  Healthy,  very  bright,  proud,  energetic,  high  tempered, 
jealous,  considered  hysterical  by  her  family  with  whom  she  had  friction, 
aubject  to  paroxysms  of  rage  and  fits  of  sulkiness  and  at  times  for  no  reason 
would  not  speak  to  her  closest  friends.  Obtained  a  state  certificate  and  taught 
for  11  years  successfully;  broke  an  engagement  to  a  prominent  man  in  her 
western  town  and  came  east  immediately.  At  the  age  of  30  while  teaching 
in  his  neighborhood,  she  fell  in  love  with  a  man  whose  wife  had  recently  died. 
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He  liked  her  but  had  no  intention  of  remarrying.  She  proposed  marriage, 
told  him  she  could  not  endure  to  see  him  with  another  woman,  resigned  pre- 
cipitately and  went  away  when  he  told  her  he  was  not  to  marry.  Later  he 
felt  it  his  duty  to  propose  and  did  so  by  letter.  After  marriage  they  were 
very  happy  for  a  year  but  she  was  soon  inordinately  jealous  and  easily 
offended,  making  violent  scenes,  even  striking  him,  and  refused  marital 
relations.  It  is  only  fair  to  say  that  the  husband  became  disgustingly  drunk 
frequently  and  there  were  many  quarrels  because  he  accused  her  of  infidelity. 
He  was  in  very  comfortable  circumstances.  They  often  talked  of  separation 
and  even  consulted  lawyers.  Four  years  after  marriage  she  woke  him  in  the 
night  to  say  their  marriage  was  a  mistake.  She  several  times  packed  up 
hastily  and  went  to  relatives  in  the  west.  She  became  very  variable  with  her 
friends  and  lost  them.  When  about  40  she  had  two  children  and  was  unduly 
solicitous  of  them,  was  unwilling  for  her  husband  to  take  them  out  and 
jealous  lest  they  care  more  for  him. 

The  Psychosis:  When  47  she  began  to  keep  her  doors  locked,  alleging  that 
neighbors  broke  in  during  her  absence.  She  worried  about  the  children,  taking 
them  from  school,  fearing  they  would  be  kidnapped,  thought  her  sister  wanted 
them  and  her  home.  Was  often  seen  out  with  a  lantern  at  2  A.  M. ;  threatened 
husband's  life  and  was  committed. 

On  admission  she  was  at  first  emotional  and  apprehensive,  soon  composed 
and  pleasant.  Poured  out  her  troubles,  talked  of  the  revolting  habits  of  her 
husband  and  his  harshness.  Had  been  over-anxious  about  the  children,  felt 
she  had  them  too  late,  worried  too  much.  Did  not  want  them  with  their  father 
on  account  of  his  habits  and  felt  it  unsafe  as  he  had  a  skin  disease  (eczemaj 
which  they  might  take,  also  suspected  him  when  drunk,  of  sodomy  with  the 
eon;  thought  he  attempted  to  poison  her.  Concealed  her  delusions  later, 
wrote  many  deceitful  letters  to  her  husband,  attempted  to  elope,  could  not 
set  herself  to  work  but  read  a  good  deal.  Became  abstracted,  dreamy,  evasive, 
agreeable,  wrote  less,  was  very  quiet. 

Two  years  after  admission  became  mute  for  several  days  and  after  this 
talked  rapidly  and  excitedly  for  hours,  pacing  the  floor,  raving  against 
physicians  and  nurses,  making  extreme  accusations,  as  that  they  were  plotting 
to  murder  her,  that  her  husband  was  dead,  etc.  Following  this  began  to  take 
less  interest  in  her  personal  appearance,  did  not  read  nor  write,  gradually 
sank  to  a  lower  level,  unproductive,  indifferent,  asocial,  formerly  fastidious^ 
Now  voluntarily  scrubs  and  does  unpleasing  work  and  associates  with  untidy, 
demented  patients;  speaks  of  nurses  being  men  dressed  as  women.  Write* 
few  but  well  constructed  letters,  has  never  sunk  to  a  low  level  of  deterioration:- 

Summary:  Heredity  poor.  An  unstable  make-up,  violent  tempered,  with 
scolding  reactions,  jealous  but  fairly  successful  in  adaptation  till  after 
marriage;  husband  a  drunkard,  constant  friction,  worse  after  birth  of  chil- 
dren. A  late  marriage  without  adaptation,  soon  showing  neurotic  symptoms, 
jealous,  suspected  infidelity,  hated  him,  suspected  perversions  and  venereal 
disease;  wanted  to  be  free,  yet  feared  her  sister  was  trying  to  take  her  place 
with  him.  After  marital  relations  were  given  up,  feared  husband  would  kill 
Her  and  children.  Tried  to  escape  from  situation  by  precipitate  journey*. 
Definite  paranoid  ideas  at  51;  of  stealing,  kidnapping  children,  sexual  per- 
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version  in  husband.  Reactions  no  longer  prominent;  emotional  affect  shallow, 
but,  withal,  considerable  preservation  of  personality  at  59.  No  hallucinations 
ever  demonstrated. 

'  Case  5:  M.  P. —  Admitted  January  22,  1915;  single;  seamstress;  Nevr 
York;  age  45. 

Family  History;  Mother  had  several  nervous  breakdowns;  many  of  familj 
have  goitre. 

Personal  History;  Patient  always  weak,  delicate,  reserved,  quiet,  never  at 
ease  in  presence  of  people  outside  her  home,  but  appeared  normal  and  cheer- 
ful when  with  relatives;  good  progress  in  school;  devoted  to  mother,  remained 
at  home,  learned  dressmaking  in  which  she  was  successful;  no  attention  from 
men,  no  love  affairs.  Was  always  scrupulously  neat,  over-conscientious,  inclined 
to  overwork  under  tension,  sensitive,  easily  hurt,  quick  tempered  with'  scolding 
reactions,  but  naturally  kind-hearted  and  helpful,  generous,  just,  sensible, 
practical. 

She  suffers  from  goitre,  with  tremors,  tachycardia,  mitral  insufficiency,  re- 
current attacks  of  rheumatic  fever.  When  40  she  gave  up  dressmaking  and 
assumed  the  duties  of  housekeeper  and  matron  at  a  sanitarium  and  owing  to 
the  multiplicity  of  her  duties  gave  out  physically  in  less  than  a  year. 

The  Psychosis:  On  reaching  homo,  was  seen  to  be  abnormal  mentally, 
extremely  restless  and  nervous,  suspicious,  quarrelsome,  depressed,  ate  and 
slept  poorly,  at  times  acted  dazed,  vomited  her  food;  suddenly  got  up  in 
the  night  and  lighted  all  the  lights,  telephoned  the  doctor  "  because  she  wai 
told  to  do  so."  Another  night  walked  5  miles  to  this  physician;  later  said 
she  had  no  idea  that  she  did  these  things.  At  times  appeared  perfectly  natural 
but  was  worse  following  illness  of  mother,  began  to  hear  voices,  the  railroad 
cars  talked  to  her;  spoke  against  Catholics,  Masons,  Odd  Fellows,  blaminjj 
them  for  her  condition,  saw  a  meaning  in  actions  of  people  on  the  street, 
thought  she  was  followed,  complained  of  electricity,  threatened  drowning  to 
escape  this. 

Committed  to  Buffalo  State  Hospital  May  14,  1913,  depressed;  heard  voicri 
from  books,  trains,  dishes;  had  visions;  spoke  of  being  hypnotized  ami 
lt covered' '  by  death,  of  supposed  attention  from  different  men  at  the  sani- 
tarium who  tried  to  be  familiar;  claimed  to  have  had  frequent  intercourse 
with  the  family  doctor  (this  believed  to  be  without  fountation),  often  criecj 
Ifcudly,  scolded,  swore,  accused  physicians  and  nurses  of  despicable  practice! 
on  her  body  and  head,  etc.  Spoke  of  conspiracies,  strange  apparitions,  Tieard 
the  car-wheels  say  '  *  phenomenon. ' '   Discharged  improved  May,  1914. 

Readmitted  to  Gowanda  State  Hospital,  January,  1915.  Had  insight;  for 
periods  was  quiet,  pleasant,  cheerful,  likeable,  industrious  in  sewing,  exceed- 
ingly neat.  Had  frequent  noisy  outbreaks  of  screaming  and  scolding  till 
lier  face  was  cyanosed  and  condition  nearly  exhausted. 

Trend  was  as  follows :  For  two  years  dreadful  people  had  been  in  leagui 
against  her  with  influences,  electricity  from  autos,  "insulting  transactions 1 1 ; 
they  torture  her,  cause  kidney  trouble,  fire  is  emitted  from  her  forehead,  burns 
her  rectum ;  Canadian  soldiers  walk  oyer  her  bed,  fiery  sensations  from  elec- 
tricity pass  through  her  and  burn  up  her  blood ;  her  brother  and  relatives  are 
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being  murdered  and  mutilated.  "Cover"  in  sense  of  following,  cover  up# 
"secret  process,"  "secret  marriage,*'  recur  in  the  trend. 

At  times  will  not  sew  for  weeks  because  she  smells  burning  flesh  when  run- 
ning the  sewing  machine.  Many  somatic  sexual  delusions,  men  have  inter- 
course  with  her,  currents  of  air  are  blown  against  her  genitals,  her  flesh  i* 
bruised  by  these  currents  and  no  respect  is  shown  her  body,  etc.  Talks  much 
of  her  purity,  respectability  and  uprightness.  Has  a  parole  of  the  grounds ;  afc. 
times  makes  an  excellent  appearance,  reads,  sews,  talks  intelligently  in  certain 
fields,  controls  herself  well. 

Summary:  This  patient  is  a  woman  now  51,  whose  make-up  was  reservcl 
and  scclusive,  but  she  was  useful,  considered  normal  in  her  relations  with  the 
family;  over-conscientious,  no  attention  from  men,  a  successful  dressmaker. 
Following  her  first  work  outside  her  home,  at  40,  she  broke  down,  the  actual 
factors  not  known.  Suddenly  auditory  hallucinations  of  a  troublesome  nature, 
appeared  and  a  variety  of  persecutory  ideas  with  many  somatic  sexual  de- 
lusions.   She  is  nevertheless  likeable,  with  a  good  personality. 

This  case  seems  an  illustration  of  what  Kirby  says,  "In  dementia  praecox 
the  psychosis  is  an  attempt  at  a  readjustment,  the  patient  reaching  out,  as. 
it  were,  to  find  some  sort  of  satisfaction  or  compromise  for  the  conflicts  with 
which  the  personality  has  to  deal;  hence  we  find  in  the  delusions  and  hallucin- 
ations wish  fulfillments,  compensations,  defense  reactions,  etc.'' 

Hoch  says,  ' '  The  precipitating  cause  may  rouse  certain  subconscious  wishes 
by  bringing  from  the  outside  a  certain  set  of  ideas  which  were  in  harmony 
with  these  subconscious  wishes,  but  the  situation  from  the  outside  is  veiled 
so  that  the  conscious  personality  cannot  deal  with  it.  Hence  what  seems  to 
follow  is  a  liberation  of  protective  mechanisms  such  as  perplexity,  anxiety  or 
depression  or  an  overpowering  of  the  conscious  personality  by  the  subconscious 
wishes.   Delusions  of  persecution  may  be  closely  related  to  wish  fulfillments.'* 

By  calling  the  sexual  sensations  electricity  she  covered  the  wish  fulfillment. 
{She  had  been  closely  sheltered  at  home,  not  coming  in  contact  with  men,  had 
no  men  friends,  soon  developed  ideas  that  men  at  the  sanitarium  were  paying- 
fcer  attention. 

Case  6:  R.  E. —  Admitted  December  31,  3919;  age  49;  New  York; 
carpenter's  wife. 

Family  History:  Father  had  delirium  tremens,  committed  suicide  at  43; 
brother  of  patient  committed  suicide  at  19  and  paternal  aunt  at  30.  Mother 
was  a  senile  dement. 

Personal  History.-  Patient  had  a  common  school  education;  learned  readily 
but  ' 1  feared  she  would  not  get  her  lessons  right ' '  and  stayed  in  at  noon  and 
recess  to  study,  not  playing  with  other  children,  "never  had  fun  nor  learned 
how  to  play,"  had  a  sense  of  deficiency,  ill  at  ease,  felt  as  if  other  children 
thought  her  different.  Could  never  "speak  her  mind"  even  when  in  the- 
right,  nor  give  her  confidence  to  her  mother;  inclined  to  brood  and  forebode. 
Considered  nervous  from  a  young  girl,  cried  easily,  worried  over  trifles;  easily 
upset  but  never  angry.  Always  proud  and  with  tastes  beyond  her  means, 
but  made  the  most  of  a  little  money.  Kind,  gentle,  quiet,  submissive,  never 
assertive,  serious,  made  few  friends.    Was  stunted  and  puny  from  overwork. 
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at  an  early  age,  as  she  was  one  of  10  children,  but  had  no  serious  illnesses. 
She  was  devoted  to  her  father,  and  his  favorite;  his  death  when  she  was 
13  made  such  a  great  impression  on  her  that  she  says  it  affected  her  whole 
life.  She  cared  little  for  boys,  liked  dancing  but  would  not  go  to  dances 
and  church  because  she  had  not  pretty  clothes  and  was  self-conscious.  From 
the  age  of  13  she  did  the  work  of  a  strong  woman  on  a  farm  and  at  18  married 
an  elderly  widower  with  several  children  her  own  age,  because  he  was  well 
to  do  and  made  her  handsome  presents,  but  after  marriage  he  made  her  a 
drudge  and  was  miserly.  She  was  an  excellent  housekeeper,  domestic  in 
tastes,  but  very  unhappy  and  repressed. 

At  21  she  had  a  baby  and  left  her  husband  when  the  child  was  a  month 
old.  He  got  a  divorce  "on  false  testimony.' '  When  her  baby  was  6  weeks 
old,  she  was  baptized  in  the  river  during  March  and  neaily  lost  her  life. 
She  worked  at  housework  till  38,  when  she  remarried,  an  ignorant,  inferior, 
superstitious  man  20  years  older,  a  widower  with  3  children,  but  with  no 
property  and  no  ambition.  She  believed  that  he  was  much  younger  and  had 
means  and  was  greatly  disappointed.  She  had  one  child  a  boy  row  18.  it 
does  not  appear  that  she  had  previous  opportunities  to  marry,  though  rather 
attractive,  but  in  various  places  where  she  worked,  she  says  improper  advances 
were  made,  but  always  repulsed.  She  has  been  in  a  continual  conflict  with 
proverty,  longing  for  a  better  home  and  fine  clothes.  She  has  worked  hard, 
making  the  garden,  chopping  wood,  doing  her  own  housework  and  assisting 
.neighbors,  as  her  husband  did  not  fully  support  her,  though  fond  of  her.  and 
they  lived  in  a  little  shack  with  no  conveniences.  She  was  hypersensitive 
about  this  and  went  out  little,  especially  the  past  3  years,  felt  above  he* 
environment. 

Onset  of  psychosis  at  46,  during  the  menopause.  Patient  sat  up  in  bed  m 
middle  of  night  suddenly,  saying  "They're  after  me,"  "He's  got  me," 
etc.  Screamed,  declared  the  end  of  the  world  had  come  and  she  must  meet 
her  God.  Neighbors  rushed  in  at  3  A.  M.  because  of  the  disturbance.  She 
began  to  imagine  the  neighbors  did  not  like  her  and  talked  about  her,  thought 
she  was  accused  of  stealing,  took  much  interest  in  faith  healing  and  hypnotism 
(in  which  her  husband  believed)  and  for  two  years  spent  hard-earned  money 
on  a  faith  healer  in  California  who  treated  her  by  mail.  Two  years  after 
mental  change,  her  mother  died,  without  producing  much  reaction  but  a  few 
weeks  later  the  patient  was  much  overcome  by  a  sister's  death.  She  wrote 
strange  letters,  thought  her  grand-daughter  was  to  be  kidnapped,  slept  poorly, 
thought  the  healer  was  hypnotizing  her. 

Two  years  before  admission,  assisted  a  wealthy  neighbor  who  was  giving 
a  party,  thought  the  maid's  attitude  unusual;  on  reaching  home,  vomited 
and  was  ill  for  three  days,  whereupon  she  developed  the  idea  that  this  neighbor 
had  poisoned  her,  talked  of  a  "game  she  had  put  up"  on  her,  hypnotism  and 
evil  influences;  admits  she  had  long  envied  the  woman  her  line  home  and  felt 
that  she  patronized  and  slighted  her.  Later  tried  to  regard  the  illness  as  a 
natural  occurrence,  to  go  to  her  and  retract  the  statement  of  poisoning  but 
feared  to  go  near  her  on  account  of  hypnotism.  Began  to  hear  her  voice  asking 
questions  concerning  her  private  affairs  and  was  obliged  to  answer — some- 
times mentally,  again  aloud,  telling  what  she  did  not  wish.  Connected 
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neighbor  and  healer — both  influenced  her;  felt  compelled  to  send  him  money, 
and  write  against  her  will ;  when  she  saw  the  woman,  felt  fear,  sudden  flashes, 
sensations  of  dying,  a  feeling  that  her  breath  was  taken.  Saw  on  the  wall, 
"Blow  the  trumpets,  for  the  day  is  at  hand,"  was  made  to  shout  loudly, 
heard  the  neighbor  say  she  would  have  revenge  for  the  accusation  of  poison, 
saw  her  hand  a  revolver  to  her  son  to  shoot  patient's  son;  was  "made  to 
see  and  hear  the  most  horrible  tragedies,  like  moving  pictures.' '  Voices  have 
tormented  her  for  two  years;  she  and  her  husband  were  hypnotized. 

On  a  trip  to  Ohio  to  spend  Christmas  with  her  sister,  she  heard  men 
passengers  plot  to  lure  her  to  Chicago  and  talk  of  throwing  a  coat  over  her 
head.  On  arrival  at  her  sister's,  soon  saw  pictured  the  end  of  the  world,  the 
fiery  furnace,  the  gates  ajar  and  became  so  excited  that  she  was  brought  back 
to  the  Psychopathic  Ward  in  Buffalo.  Thought  her  husband  was  trying  to 
kill  her. 

Physically  4  plus  Wassermann  of  blood,  spinal  fluid  twice  negative,  syphilis 
denied,  exaggerated  knee  jerks. 

During  her  stay  in  the  hospital  she  has  shown  good  memory  and  orientatiou, 
troublesome  auditory  hallucinations,  voices  of  God  and  the  neighbor,  spoke 
much  of  mesmerism,  mental  magic  and  hypnotic  influences,  thought  a  doctor 
here  looked  at  her  queerly  and  feared  he  would  shoot  her.  Emotional  reactions 
shallow  and  indifferent.  Wrote  husband  they  were  to  operate  on  her  and 
cut  her  in  pieces  and  she  could  not  survive  the  anaesthetic.  Several  times  sang 
and  moaned  at  command  of  spirits;  had  messages  "from  all  over  the  world," 
everyone  was  against  her,  people  here  did  not  like  her,  they  wore  her  clothes; 
gradually  adjusted  herself  better  but  gained  no  insight. 

At  the  insistence  of  husband,  was  paroled  April  7,  1920,  and  is  still  at 
home.  Reports  at  clinic  and  at  times  seems  cheerful  and  with  partial  insight, 
but  is  evasive,  often  acts  rather  depressed  and  tired,  not  freely  accessible. 
Is  going  out  a  little  more  and  as  both  husband  and  son  are  employed  has 
better  clothes  and  more  comforts. 

Summary:  A  woman  of  49,  personality  well  preserved,  neat,  attractive,  no 
deterioration,  heredity  bad,  an  eaily  shock  from  father's  suicide.  Proud,  self- 
conscious,  timid,  always  secretly  envious  and  her  desire  for  money  led  to  two. 
unhappy  marriages.  Persecutory  ideas  appeared  at  46,  chiefly  about  a  wealthy 
neighbor  and  a  faith  healer;  she  had  marked  fear,  numerous  auditory  hallucin- 
ations, no  insight  nor  judgment.   Fair  adjustment  made. 
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THE  MENTAL  MAKE-UP  OF  CASES  OF  DEMENTIA 
PRECOX  OCCURRING  IN  EARLY  AND  LATE  LIFE 


BY  M.  M.  GROVER,  M.  D., 

SENIOR   ASSISTANT   PHYSICIAN,   KINGS   PARK   STATE  HOSPITAL 

It  has  long  been  taught  that  dementia  praecox  develops  in 
a  certain  type  of  individuals,  that  is  to  say,  that  persons 
who  are  suffering  from  dementia  praecox  had,  previous  to 
the  development  of  the  disorder,  a  certain  type  of  make-up 
or  personality.  This  type  of  personality  is  said  to  be  fairly 
characteristic  of  individuals  who  later  develop  dementia 
praecox. 

Farrar,  in  a  paper  read  as  a  part  of  a  symposium  on 
Dementia  at  the  Annual  Meeting  of  the  American  Psycho- 
Pathological  Association,  held  in  Washington  in  May,  1916, 
says  that  the  number  of  cases  of  dementia  praecox  showing 
tangible  psychotic  elements  in  the  fore-history  increases  in 
proportion  as  adequate  life  data  affecting  the  individuals 
becomes  available.  He  farther  says:  "If  we  wish  to  be 
quite  accurate  in  classifying  our  cases  with  regard  to  this 
one  point,  we  should  probably  require  but  two  groups. 
Group  I,  Fore-history  positive;  dementia  praecox  anlage 
demonstrable  in  early  life.   Group  II,  Data  insufficient. ' ' 

Dr.  Hoch  writing  in  the  State  Hospital  Bulletin  of  May, 
1915,  says:  "It  is  an  observed  fact  that  there  is  a  group  of 
insane  who  have  all  their  lives  shown  a  tendency  toward 
abnormal  traits  which  might  be  found  to  a  certain  extent  in 
persons  also  who  do  not  break  down,  and  traits  which  are 
not  perceptibly  different  from  many  mild  peculiarities 
which  many  of  us  have  and  to  which,  from  lack  of  knowledge 
or  from  pride  or  stubbornness  or  what  not,  we  never  pay 
any  attention." 

Dr.  White  in  his  Outlines  of  Psychiatry  of  1919,  referring 
to  dementia  praecox,  says :  ' 6  These  difficulties  arise  in  people 
of  peculiar  character  make-up,  more  particularly  in  those 
who  have  what  is  termed  a  'shut  in'  character.  These 
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persons  do  not  meet  difficulties  openly  or  frankly.  They 
are  inclined  to  be  seclusive,  not  to  make  friends,  to  have  no 
one  to  whom  they  are  close  or  with  whom  they  can  talk  over 
things.  They  do  not  come  into  natural  and  free  relation 
with  the  relatives,  are  apt  to  be  found  over-scrupulous  and 
exhibiting  a  sentimental  religiosity." 

This  study  was  not  begun  primarily  with  a  view  to  prov- 
ing or  disproving  that  a  certain  type  of  make-up  is  to  be 
found  in  dementia  prsecox  patients,  but  rather  to  determine 
how  prominent  were  the  abnormal  traits  in  the  individual 
previous  to  a  definite  psychosis;  whether  the  abnormal 
traits  stood  out  in  bold  relief  or  whether  there  were  only 
abnormal  tendencies  that  were  fairly  well  under  the  control 
of  the  subject ;  whether,  indeed,  the  make-up  was  such  that 
the  individual  could  be  selected  as  one  who  would  develop 
a  psychosis  later;  whether  the  psychosis  was  colored  by 
the  tendencies  that  the  individual  manifested  before  the 
psychosis ;  whether  the  psychosis  was  a  thing  that  the  indi- 
vidual gradually  grew  into  without  a  break  in  continuity,  so 
to  speak,  or  whether  there  was  a  definite  break  at  the  time 
of  the  development  of  the  psychosis;  whether  the  psychosis 
was  something  distinctly  foreign  to  the  life  of  the  individ- 
ual, analagous  perhaps  to  an  intoxication  or  the  develop- 
ment of  a  physical  disease;  whether  or  not  there  were  some 
individuals  who,  at  least  on  the  surface,  seem  normal  in 
make-up  in  the  pre-psychotic  period  and,  if  so,  how  large 
a  percentage ;  whether  or  not  there  was  a  distinct  difference 
in  the  make-up  and  relation  of  the  psychosis  to  the  make-up 
of  those  who  develop  dementia  prsecox  early  and  those  who 
develop  it  late  in  life. 

For  this  purpose,  a  study  of  the  life-history  of  15  cases  of 
dementia  pra^cox  occurring  before  the  age  of  25  was  made, 
and  a  similar  study  was  made  of  15  cases  who  developed 
their  psychosis  after  the  age  of  35.  Owing,  however,  to  the 
difficulty  in  obtaining  histories  of  patients  who  developed 
the  psychosis  late  in  life,  two  cases  were  included  in  this 
group  in  whom  the  psychosis  developed  before  the  age  of 
35  but  after  the  age  of  30. 
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In  this  connection,  I  would  say  that  the  difficulty  en- 
countered in  obtaining  histories  of  patients  whose  psychosis 
developed  after  35  years  of  age  would  lead  me  to  believe 
that  at  least  a  comparatively  large  number  of  psychoses 
which  are  recorded  statistically  as  developing  after  the  age 
of  35  really  developed  before  that  time. 

After  a  careful  analysis  of  the  life  histories  of  psychoses 
occurring  late  in  life,  1  found  six  patients  who  really  mani- 
fested psychotic  symptoms  earlier  than  the  first  history 
obtained  would  indicate.  This  was  a  fairly  large  number 
when  it  is  considered  that  these  were  found  in  less  than  30 
patients  of  whose  life  histories  an  attempt  at  study  was 
made. 

The  information  concerning  these  cases  was  only  obtained 
after  the  most  painstaking  investigation.  However,  they 
had  shown  in  most  cases  only  very  mild  symptoms,  so  much 
so  that  the  relatives  did  not  consider  them  as  having  a 
psychosis,  but  after  obtaining  all  the  facts  I  am  convinced 
that  they  were  psychotic. 

I  must  admit  the  difficulties  of  obtaining  a  very  definite 
knowledge  of  the  life  history  of  an  individual  from  second- 
hand information,  which  is  the  only  information,  of  course, 
that  I  was  able  to  obtain ;  but  I  personally  interviewed  the 
relatives  of  the  patients  whose  life  histories  were  studied 
and  a  most  careful  analysis  was  made  in  each  case.  Only 
the  patients  who  had  relatives  of  intelligence  were  selected 
for  study. 

In  this  study  the  Outline  for  Analysis  of  Personality 
arranged  by  Dr.  Kirby  was  used. 

In  one  of  the  patients  studied,  I  was  able  to  get  a  history 
from  a  friend  of  the  patient,  as  well  as  from  his  relatives. 

So  that  there  might  not  be  a  confusion  of  tendencies  be- 
t\\  een  males  and  females  I  selected  only  male  cases. 

Of  15  cases  occurring  before  the  age  of  twenty-five,  the 
make-up  of  all  but  two  was  found  to  be  distinctly  abnormal. 
In  the  other  two,  there  were  found  to  be  tendencies  in  the 
life  of  the  patient  which  were  prominent,  but  we  do  not  be- 
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lieve  that  these  tendencies  were  of  such  a  nature,  either  in 
character  or  extent,  as  would  have  led  anyone  to  suspect 
that  the  individual,  later  in  life,  would  develop  dementia 
precox. 

Of  the  15  cases  occurring  later  in  life,  5  were  of  a  dis- 
tinctly abnormal  make-up  which  was  of  such  a  character 
that  it  would  seem  that  there  would  have  been  no  difficulty 
in  suspecting  that  the  individual  would  later  develop  the 
disease.  Ten,  on  the  other  hand,  presented  a  make-up  that 
we  do  not  believe  would  have  led  even  a  psychiatrist  to 
suspect  the  later  development  of  the  psychosis.  Of  these 
10,  5  had  characteristics  in  their  life  which  were  distinctly 
prominent,  but  they  were  not,  in  extent  or  nature,  of  such 
a  character  as  would  have  led  anyone  to  suspect  the  later 
development  of  the  disease.  Five  of  the  patients,  from  the 
history  obtainable,  seem  to  have  been  of  distinctly  normal 
make-up.  In  fact,  these  five  presented  personality  traits 
which  were  diametrically  opposed  to  what  we  expect  to  find 
in  the  previous  history  of  dementia  prsecox.  Of  the  points 
inquired  into,  no  information  was  obtained  to  indicate  that 
there  was  anything  abnormal  about  the  patient.  They  were 
all  jolly,  sociable,  frank,  fond  of  company,  fond  of  amuse- 
ments and  the  like.  All  were  successful  in  their  endeavors 
and  were  men  who  had  made  adjustment  to  the  problems  of 
life  in  a  normal  way.  In  one  of  these  five,  a  history  from 
a  friend  as  well  as  from  the  relatives  was  secured.  This 
patient  was  apparently  '  of  an  unusually  good  make-up. 
According  to  the  friend,  no  one  ever  knew  a  better  pal  than 
he  was.  If,  then,  it  is  true  that  there  is  a  pre-dementia 
praecox  period  in  the  life  of  all  patients  or,  in  other  words, 
if  all  patients  have  a  dementia  prsecox  make-up,  it  would 
seen  that  a  comparatively  large  number  of  patients  whose 
psychosis  developed  late  in  life  would  present  great  diffi- 
culty to  anyone  endeavoring  to  determine  such  personality 
previous  to  the  appearance  of  the  psychosis. 

As  to  the  question  of  the  dividing  line  between  what  we 
might  refer  to  as  the  dividing  line  between  what  we  might 
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refer  to  as  the  pre-dementia  praecox  period  and  the  definite 
psychosis,  we  found  that  two  cases  gradually  merged  into 
the  psychosis  without  any  definite  break  in  the  continuity, 
so  to  speak.  In  the  other  28  cases  there  was  a  definite  break 
in  the  continuity,  or  change  in  the  life  of  the  patient  which 
was  of  a  definite,  character. 

We  found,  from  the  information  obtained,  that  the  psy- 
chosis developed  suddenly  in  five  of  our  cases  occurring 
early  in  life  and  in  six  of  the  cases  occurring  later  in  life.  I 
know  there  is  objection  to  speaking  of  a  sudden  onset  in  de- 
mentia precox  and  if  we  assume  that  all  patients  who  later 
in  life  develop  a  psychosis  have  the  dementia  praecox  anlage 
we  could  not  speak  with  accuracy  of  a  sudden  onset.  If  we 
assume  this  to  be  true,  we  must  assume  that  the  develop- 
ment of  the  psychosis  was  going  on  long  before  the  actual 
psychotic  symptoms  were  manifest,  but  there  was  in  11 
out  of  30  of  our  patients  at  least  a  distinct  episode  in  the 
life  of  the  individual  which  manifested  itself  suddenly  and 
marked  something  distinctly  new  in  their  lives;  with  the 
development  of  this  episode,  if  we  may  so  call  it,  a  distinct 
change  occurred  in  the  individual.  Whether  or  not,  how- 
ever, as  stated  above,  this  episode  was  simply  a  crash  in  a 
thing  that  had  been  gradually  weakening  for  a  long  period 
of  time  cannot  be  definitely  decided. 

As  to  the  psychotic  picture,  we  found  that  in  nine  of  the 
cases  occurring  later  in  life  the  psychosis  was  of  a  very 
florid  character,  that  is,  there  were  very  prominent  de- 
lusions and  hallucinations  but  these  nine  cases  did  not  show 
a  tendency  to  go  on  to  a  rapid  deterioration.  Perhaps  we 
might  say  that  the  fact  of  prominent  delusions  and  hallucin- 
ations was  in  itself  an  evidence  of  deterioration,  but  I  here 
refer  to  deterioration  in  the  sense  of  a  continuous  disin- 
tegration of  the  personality.  In  these  nine  cases,  the  change 
since  the  patient  entered  the  hospital  has  been  small.  In 
the  other  six  cases  of  the  older  type  three  gradually  deteri- 
orated, and  in  three  cases  the  psychotic  picture  was  not 
very  prominent  and  the  deterioration  was  quite  mild  in 
character. 
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Turning  to  the  younger  type,  we  find  that  the  psychotic 
picture  is  different.  In  this  class  there  was  a  development 
of  a  florid  psychosis  with  prominent  delusions  and  marked 
hallucinations  in  only  three  cases ;  in  seven  cases  there  was 
a  gradual  deteriorating  process ;  and  in  five  cases  the  psy- 
chosis was  not  prominent  and  there  was  little  deterioration. 
It  will  thus  be  seen  that  there  has  been  a  gradual  deteriora- 
tion in  three  cases  of  the  older  class  and  seven  of  the 
younger.  In  some  of  the  younger  cases  the  deterioration 
had  been  very  deep,  some  of  them  are  living  only  a  vegeta- 
tive existence  and  cannot  take  care  of  themselves  in  any 
way.  None  of  the  older  type  has  shown  this  extreme  de- 
terioration. 

Turning  more  specifically  to  the  traits  that  seem  prom- 
inent in  the  make-up  of  the  cases  studied,  we  began  with  an 
investigation  of  the  intellectual  status  and  found  the  fol- 
lowing: of  the  younger  cases  six  were  normal,  six  were  un- 
usually bright  or  precocious,  and  three  defective.  The  older 
cases  showed  eleven  normal,  three  unusually  bright  or  pre- 
cocious, and  one  defective.  It  will  thus  be  seen  that  the 
older  class  has  a  large  number  of  normal  individuals  and  a 
smaller  number  who  were  unusally  bright  or  precocious. 
The  general  statistics  for  the  State  Hospitals  as  given  by 
Doctor  Pollock  shows  that  intellectually  68  per  cent  of  the 
cases  occurring  under  25  years  were  reported  as  normal  as 
compared  with  74  per  cent  occurring  after  35  years. 

We  then  inquired  into  the  efficiency  and  responsibility  of 
the  patients,  as  to  whether  or  not  they  made  good  in 
positions,  and  the  like,  and  found  that  of  the  younger  class 
six  were  responsible,  made  good  in  positions,  three  were 
fairly  responsible  but  not  very  efficient,  while  six  were  irre- 
sponsible, not  successful  in  work.  On  the  other  hand,  of  the 
older  class,  ten  were  responsible,  made  good  in  work,  two 
were  fairly  responsible  but  not  efficient,  while  three  were 
irresponsible,  not  successful  in  any  work. 

One  of  the  prominent  characteristics  that  impressed  us 
in  going  over  the  histories  was  the  lack  of  interest  in  or 
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attraction  to  the  opposite  sex.  Of  the  younger  cases,  none 
was  married,  ten  were  never  attracted  to  the  opposite  sex, 
two  were  very  little  attracted,  three  were  fond  of  the 
opposite  sex.  Of  the  older  patients,  nine  never  cared  for 
girls,  three  cared  but  little,  while  three  were  fond  of  the 
opposite  sex.  Seven  were  unmarried ;  of  the  eight  that  were 
married  two  were  unhappily  married  and  one  was  sep- 
arated. The  statistics  for  all  of  the  State  hospitals  show 
that  of  the  1,001  dementia  precox  men  admitted  last  year, 
759  were  bachelors.  It  is  thus  seen  that  lack  of  interest  in 
the  opposite  sex  is  very  prominent  in  the  life  of  patients 
who  develop  dementia  prsecox.  The  question,  therefore, 
arises  as  to  some  possible  abnormal  condition  of  the  sexual 
organs  in  the  dementia  pracox  cases. 

The  next  point  that  attracted  our  interest  was  sociability. 
Of  the  younger  type,  seven  were  sociable  and  eight  were 
distinctly  not  sociable.  Of  the  older  class,  seven  were 
sociable,  four  were  unusually  sociable,  four  were  not 
sociable. 

The  statistics  for  all  of  the  State  hospitals  show  40  per 
cent  of  the  younger  dementia  precox  patients  to  be  seclusive 
and  only  22  per  cent  of  the  older  ones.  Of  the  1,926  de- 
mentia praecox  patients  admitted  to  all  the  hospitals  last 
year  591  or  30  per  cent  were  seclusive.  It  is  thus  seen  that 
seclusiveness  is  not  as  common  in  the  life  of  cases  of  de- 
mentia prsecox  as  one  would  suspect. 

The  next  point  inquired  into  was  frankness,  as  to  whether 
the  patient  was  inclined  to  unburden  himself  to  his  friends 
or  relatives.  In  the  younger  class  three  were  frank,  in  two 
cases  the  data  were  not  sufficient  to  form  a  definite  con- 
clusion, and  ten  were  not  frank.  Of  the  older  group  seven 
were  frank  while  eight  were  not. 

Cheerfulness :  Of  the  younger  patients  nine  were  cheer- 
ful, six  were  not  cheerful.  Of  the  older  class  ten  were 
cheerful,  two  were  very  cheerful  and  three  were  not  cheer- 
ful. 

As  to  affection  for  members  of  the  family,  of  the  younger 
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class,  eight  were  affectionate,  seven  were  not;  of  the  older 
class  eleven  were  affectionate,  four  were  not. 

The  matter  of  whether  the  patients  had  general  interests 
or  hobbies  was  inquired  into  and  it  was  found  that  of  the 
younger  class  seven  did  have  such  interests  while  eight  did 
not.   Of  the  older  class,  nine  had  such  interests,  six  did  not. 

In  making  this  analysis,  which  is  based  on  information 
obtained  from  relatives  and  friends  concerning  the  life 
history  of  the  patients,  it  has  occurred  to  us  that  it  would 
be  of  great  interest  to  make  direct  personal  observations 
on  the  make-up  of  individuals  who  might  later  develop  de- 
mentia praecox.  While  we  have  some  second-hand  informa- 
tion concerning  the  life  of  our  patients  as  they  were,  first 
hand  information  of  the  children  of  today  who  will  develop 
dementia  praecox  tomorrow  is  lacking.  We  are  aware, 
therefore,  that  while  the  information  concerning  the  life 
history  of  the  30  patients  studied  was  obtained  from  rela- 
tives of  intelligence,  and  the  diagnosis  of  dementia  praecox 
was  definite,  yet  this  information  was  in  many  respects  un- 
satisfactory. 

We  are  also  aware  that  from  the  small  number  of  cases 
studied  no  very  definite  conclusions  can  be  drawn  but  only 
suggestions  can  be  made.   The  suggestions  seem  to  be : 

First.  That  there  is  a  distinct  difference  in  the  person- 
ality of  cases  of  dementia  praecox  occurring  early  and  of 
those  occurring  late  in  life. 

Second.  That  from  all  we  can  learn  from  second-hand 
information  regarding  the  onset  of  the  psychosis,  it  occurs 
suddenly  in  both  the  older  and  the  younger  classes  more 
often  in  the  older  class. 

Third.  That  the  type  of  psychosis  is  different  as  a  rule 
in  the  younger  than  the  older  class,  being  of  a  more  florid 
character  with  more  active  delusions  and  hallucinations  in 
n  much  larger  number  of  cases  of  the  older  class.  (That  is 
to  say,  the  impression  was  gained  that  the  psychosis  was 
more  like  something  foreign  to  the  life  of  the  individual  in 
the  older  than  in  the  younger  class.) 


NL   M.  GROVER,  M.  D. 


197 


Fourth.  That  in  a  comparatively  large  percentage  of 
cases  of  the  older  type  the  personality  was  such  that  lay 
people  at  least  were  unable  to  detect  any  abnormalities.  In 
one  case,  an  intimate  friend  as  well  as  the  relatives  gave  the 
information  and  described  what  seemed  to  be  an  unusually 
good  personality. 

Fifth.  That  of  the  abnormal  traits  brought  out  in  the 
analysis,  the  most  prominent  were  in  the  sphere  of  sex, 
particularly  lack  of  attraction  to  the  opposite  sex. 

Sixth.  That  there  is  a  more  progressive  deterioration 
in  the  younger  than  in  the  older  patients,  as  a  class,  and 
that  the  deterioration  reaches  a  more  profound  depth  in 
the  younger  than  in  the  older  type. 

In  this  connection,  I  wish  to  express  my  sincere  thanks 
to  Dr.  Kirby  for  his  helpful  suggestions  and  to  Dr.  Pollock 
who  very  kindly  gave  me  the  statistics  for  the  State  hos- 
pitals pertaining  to  psychoses  occurring  early  and  those 
occurring  later  in  life. 

The  following  brief  abstracts  give  the  outstanding  per- 
sonality traits  and  the  essential  features  of  the  psychoses 
found  in  the  cases  which  were  included  in  the  two  groups 
under  consideration. 

I.   EARLY  GROUP 

Case  No.  1.  L.  E.  Personality:  Bright,  sensitive,  liked  older  people,  in- 
terested in  science  and  metaphysics,  weohmve,  unattractcd  to  the  opposite 
sex. 

His  early  childhood  life  and  development  uneventful.  He  was  very  bright 
in  school,  in  fact  he  was  precocious ;  skipped  classes,  but  went  to  high  school 
only  one  year  and  quit  because  he  wanted  to  go  to  business.  He  started  in 
as  office-boy,  but  he  was  so  bright  that  he  was  soon  made  assistant  book- 
keeper. But  he  did  not  hold  his  position  long  however,  because  the  people 
where  he  worked  teased  him  and  played  tricks  on  him.  Apparently  he  has 
been  teased  very  much  at  the  various  places  where  he  worked.  Employed 
for  a  time  by  a  steamship  company  and  then  by  a  manufacturing  clothier. 
Then  worked  for  the  New  York  Sun.  Wherever  he  worked  he  seemed  to  have 
trouble  because  he  was  subject  of  jokes,  and  was  very  sensitive.  He  was 
always  precocious  in  every  way.  Read  books  that  were  for  older  people.  He 
talked  of  subjects  that  were  too  old  for  him,  such  as  scientific  works  and  other 
abstruse  subjects  such  as  space,  evolution  and  the  like.    He  was  more  inclined 
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to  associate  with  other  people.  He  was  very  ambitious.  As  a  child  talked  of 
his  future  plans.  Said  that  he  would  be  a  great  financier.  Always  rather  retir- 
ing. Particular  about  the  kind  of  friends  he  made.  Had  a  good  opinion  of 
himself.  Not  especially  particular  about  his  dress.  Did  not  become  acquainted 
easily.  Very  serious  minded.  Informant  recalls  that  he  was  not  as  rough  as 
other  children.  Inclined  to  be  bashful  in  the  presence  of  strangers.  Had 
Spells  of  ' '  sitting  and  thinking ' 1 ;  as  the  informant  puts  it,  ' '  just  like  his 
father. ' '  Was  never  as  happy-go-lucky  as  the  rest  of  the  family.  Kind- 
hearted,  affectionate,  reticent;  never  unburdened  himself.  Inclined  to  air- 
castle  building  and  daydreaming.  Never  cared  for  the  opposite  sex.  Never 
went  with  girls.    Had  no  particular  hobbies  or  interests  except  books. 

Psychosis;  Onset  at  23.  Gradual  lessening  of  interests,  hallucinations  and 
profound  deterioration.    Now  30  years  old. 

He  had  been  working  in  the  New  York  Sun  office.  Lost  his  position.  Began 
to  worrj\  He  would  go  off  alone  and  brood.  Took  less  interest  in  things. 
Began  to  talk  about  being  an  artist.  Began  to  hear  voices.  Gradually  de- 
teriorated. At  present  is  very  indifferent,  talks  to  himself  almost  constantly. 
Can  give  no  account  of  himself.  Does  not  associate  with  other  patients. 
Sits  with  his  head  bowed.    At  times,  filthy  in  habits. 

Case  No.  2.  E.  W.  Personality.-  Bright,  fond  of  sports  and  music,  cheerful, 
lighthearted  and  fairly  sociable,  some  interest  in  opposite  sex. 
His  early  childhood  life  and  development  normal.  He  was  bright  in  school 
and  kept  up  with  his  classes.  Always  promoted.  When  he  quit  school  he 
began  working  in  an  office.  He  was  very  fond  of  music,  also  athletic  sports. 
Was  very  fond  of  long  runs  and  hikes  in  the  snow.  Was  a  good  tennis  player. 
He  studied  music  and  seemed  quite  ambitious  to  become  a  musician.  Later 
became  a  teacher  himself.  He  played  for  a  time  at  a  hotel.  Seemed  to  be 
fairly  lively  and  active  as  a  child.  Even  as  a  child,  however,  it  is  recalled, 
that  at  times  he  liked  to  play  alone,  at  other  times  to  play  with  other  children. 
Had  a  good  opinion  of  himself.  Was  not  egotistical.  Was  fairly  sociable 
and  people  seemed  to  take  to  him  rather  quickly.  Easy  to  get  along  with 
and  was  fairly  frank.  He  had  rather  strong  ideas  and  was  not  so  easily 
influenced.  Was  fairly  cheerful  and  light-hearted,  not  especially  sober,  fairly 
affectionate.  He  seems  to  have  had  a  fair  amount  of  attraction  for  the 
opposite  sex. 

Psychosis:  Onset  at  22.  Gradually  became  indifferent  and  seclusivc, 
marked  deterioration.    Now  3Jf  years  old. 

The  psychosis  was  of  a  very  gradual  development.  He  had  been  working 
for  the  American  Book  Company  and  became  very  indifferent  about  his  work. 
Finally  he  quit  his  job  without  any  good  reason  for  so  doing.  Began  to  stay 
about  the  house  more  closely.  Gave  all  his  time  to  music.  Did  not  seem 
interested  in  getting  another  position.  Spent  much  time  reading;  would  go 
to  the  library  alone  and  read.  Then  began  to  talk  about  his  body  being 
divided.  Began  to  talk  to  himself.  Said  that  the  people  on  the  street  looked  at 
him  peculiarly.  The  patient  gradually  deteriorated  and  at  the  present  time 
the  deterioration  is  very  profound.  He  answers  no  questions  and  when  inter- 
viewed makes  only  a  grunting  sound.  He  is  filthy  in  his  habits.  Sits  with  his 
head  bowed.    Living  a  vegetative  existence. 
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Case  No.  3.    D.  D.    Personality ;  Intellectually  precocious;  serious-minded, 
reserved  and  bashful;  lacked  interest  in  oppositive  sex. 

His  early  childhood  life  and  development  uneventful.  Was  bright  in 
school.  Attended  parochial  school  and  quit  at  the  age  of  12  years.  He  was 
always  very  quiet  even  as  a  child.  Was  precocious ;  seemed  older  than  his 
years.  He  had  a  very  mild  temper.  Always  seems  to  have  been  vague  of  pur- 
pose, did  not  have  a  definite  object  for  life  in  view.  Never  lively  or  active. 
Never  particular  about  his  dress.  Seems  to  have  been  fairly  fond  of  sports 
such  as  ball-playing  and  the  like.  Was  a  great  cigarette  smoker.  Always 
very  serious  minded.  Did  not  have  a  sense  of  humor.  Bashful;  felt  ill  at 
ease  in  the  presence  of  strangers.  Even  at  home  he  was  quite  reserved. 
Never  very  affectionate.  However,  he  was  easy  to  get  along  with.  Never  very 
frank;  never  talked  things  over  with  his  relatives;  kept  things  to  himself. 
Did  not  seem  to  react  very  strongly  to  either  good  or  bad  news.  Was  never 
known  to  be  rejoiced.  Never  cared  much  for  girls.  Never  went  around  with 
any  of  the  opposite  sex.  He  had  several  different  positions.  Was  fairly 
responsible  in  work. 

Psychosis.-     Onset  at  18.     Gradual  development,  profound  deterioration. 
Now  li9  years  old. 

The  psychosis  was  very  gradual  in  development.  The  first  symptoms  noticed 
was  that  he  would  stay  out  at  night.  He  wandered  away  from  home.  Got 
80  he  would  throw  things  about  the  house.  Gradually  deteriorated  and  at 
the  present  time  the  deterioration  is  extremely  profound.  He  pays  no  atten- 
tion whatever  to  things  going  on  about  him.  Filthy  in  his  habits;  cannot 
take  care  of  himself  in  any  way.    Does  not  answer  questions. 

Case  No.  4.    V.  H.    Personality ;    Bright,  ambitious,  sociable,  sensitive;  not 
frank;  lacking  in  sexual  desire. 

Nothing  unusual  occurred  in  his  early  childhood  life.  Started  school  at  the 
nsual  age.  Was  bright;  would  usually  come  out  ahead  or  next  to  the  head 
of  his  class.  Did  not  have  to  study  hard.  The  teachers  in  school  frequently 
remarked  how  bright  he  was  and  even  said  he  was  a  very  "good"  boy. 
When  he  quit  school  he  began  to  work  for  a  draughtsman.  Held  that  position 
1^  years  until  he  broke  down.  While  thus  working  he  attended  night  school 
and  finally  graduated  as  a  mechanical-draughtsman.  He  was  quite  ambitious. 
Fond  of  music  and  played  the  violin  well.  He  played  in  the  church  choir 
regularly.  Had  great  power  of  concentration.  Became  angry  rather  easily. 
Used  tools  well.  Was  fairly  lively  and  active  as  a  child.  The  informant 
says,  more  so  than  his  sister  who  is  considered  normal.  He  was  fairly  fond 
of  sports  such  as  baseball  and  the  like.  Liked  to  play  cards.  Was  not 
especially  talkative,  but  on  the  other  hand,  does  not  seem  to  have  been  very 
quiet.  Was  energetic  and  quick  in  anything  that  he  did.  Very  methodical. 
Particular  about  his  dress.  He  was  sociable  and  fairly  fond  of  company; 
his  ability  to  play  the  violin  seems  to  have  been  of  great  assistance  to  him 
socially.  He  met  people  easily,  but  was  not  very  forward.  Tactful,  people 
liked  him.  Was  always  very  sensitive.  Never  very  frank;  kept  things  to 
himself.    Was  fairly  affectionate  as  a  child  and  young  man.    Seems  to  have 
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been  teased  quite  a  little  where  he  worked.  Never  self-assertive.  He  seems 
to  have  liked  the  company  of  girls  fairly  well,  but  he  told  his  family  physician 
that  he  never  had  the  natural  sexual  desire  for  girls.  Cheerful. 

Psychosis:  Onset  at  2Jf.  Developed  rapidly,  hallucinations  and  deterior- 
ation with  senseless  talk.    Now  32  years  old. 

The  psychosis  was  of  a  rather  sudden  onset.  The  first  thing  that  was 
noticed,  he  did  not  come  home  at  night.  Then  he  began  to  hear  voices.  Hia 
relatives,  thinking  that  a  change  would  do  him  good,  had  him  sent  to  Bermuda. 
But  he  was  not  improved.  Continued  to  hallucinate  freely.  He  has  gradually 
deteriorated.  Very  rambling  in  his  conversation.  He  talks  in  a  senseless 
manner.    Expresses  absurd  delusions.   Can  give  very  little  account  of  himself. 

Case  No.  5.  N.  Z.  Personality:  Bright,  efficient,  ambitious,  quiet,  retiring 
and  stubborn,  lacked  frankness,  fair  interest  in  the  opposite  sex. 
His  early  childhood  life  and  development  uneventful.  Was  bright  in  school, 
alwavs  at  or  near  the  head  of  his  class.  Graduated  from  both  public  and  high 
school.  Then  studied  accountancy  at  the  New  York  University,  at  night, 
working  hard  during  the  day.  He  was  responsible  in  positions.  He  continued 
to  study  accountancy  until  he  broke  down.  He  was  especially  bright  in  math- 
emat.cs.  Rather  quick  tempered.  Ambitious.  As  a  child  he  was  not  quite 
as  lively  and  active  as  the  average  child;  more  to  stay  out  of  things.  Rather 
quiet  and  retiring.  Did  not  show  initiative  in  entering  conversation.  In  school 
was  inclined  to  stay  apart  from  others.  This  at  times  subjected  him  to  quite 
a  little  teasing.  Not  very  sociable;  did  not  have  many  friends.  Very  partic- 
ular about  the  kind  of  friends  he  had.  Was  somewhat  inclined  to  go  off  by 
himself.  Not  very  cheerful.  Seemed  to  think  of  little  excepting  to  get  an 
education.  Rather  set  in  his  ways;  somewhat  stubborn;  wanted  his  own  way 
about  things.  Always  inclined  to  be  reticent;  did  not  talk  things  over.  Was 
fairly  affectionate.  Never  cared  much  for  amusement.  Seemed  older  than 
his  years.  He  reacted  very  strongly  to  good  and  bad  news.  Seems  to  have  had 
a  fair  amount  of  interest  in  the  opposite  sex,  although  he  did  not  go  around 
with  girls  very  much. 

Psychosis-  Onset  at  20.  Religious  interests  with  prayers  for  his  dead 
father.  Ideas  of  persecution  with  catatonic  traits.  Now  21  years  old. 
The  onset  seems  to  have  been  rather  sudden.  He  began  to  go  to  church 
night  and  day  to  say  prayers  for  his  father  who  is  dead.  His  brother's  wife 
and  baby  died  in  an  accident  and  this  seemed  to  make  him  much  worse.  He 
said  the  baby  was  buried  alive.  He  was  sent  away  to  his  aunt  in  Virginia 
and  while  there  he  ran  away;  said  they  were  trying  to  poison  him.  Expressed 
numerous  other  delusions  and  began  to  hallucinate.  During  the  entire  time 
since  the  development  of  the  psychosis  he  has  had  marked  hallucinations  and 
has  reacted  strongly  to  these. 

For  a  time,  after  he  came  to  the  hospital,  he  had  to  be  tube  fed.  Ho  was 
muto  For  the  most  part,  however,  he  has  been  very  restless  and  talked  con- 
stantly about  his  imaginary  persecutions;  thinks  that  electricity  is  being  put 
into  his  body.    He  has  no  insight  whatever  into  his  condition. 
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Case  No.  6.    F.  J.    Personality:  Backward  at  school,  incorrigible,  quiet  and 
seclusive,  lacked  interest  in  the  opposite  sex. 

His  early  childhood  life  and  development  uneventful.  He  attended  parochial 
school,  but  did  not  learn  well;  was  not  as  bright  as  the  average  boy;  stayed 
in  one  class  four  years.  Never  liked  to  go  to  school  and  it  was  with  difficulty 
that  he  was  made  to  go.  When  he  was  fourteen  years  old,  his  father  died. 
His  mother  had  to  send  him  to  a  catholic  protectory.  He  was  difficult  to 
manage  and  did  not  mind  his  mother.  He  had  a  quick  temper.  Never  was 
ambitious;  always  vague  of  purpose.  Not  lively  or  active.  Always  very 
quiet.  Seclusive.  Never  self-reliant.  Never  particular  about  his  appearance. 
He  was  fairly  industrious,  but  it  took  very  little  to  make  him  quit  work.  The 
informant  recalls,  on  one  occasion,  that  he  would  not  go  to  work  because  his 
breakfast  did  not  suit  him.  Was  bashful;  did  not  make  friends  easily,  but 
was  fairly  pleasant  to  strangers  although  quarrelsome  with  his  own  people. 
Very  easily  influenced.  Never  cheerful  or  light-hearted;  subject  to  spells 
of  blues.  Inclined  to  go  off  by  himself  and  pout  if  things  did  not  suit  him. 
Very  independent.  Never  very  affectionate.  Did  not  care  much  for  girls. 
Was  never  very  sociable.  He  was  handy  with  tools.  Never  very  frank.  Never 
cared  much  for  amusements. 

Psychosis.-    Onset  at  21^    After  discharge  from  the  Army  was  indifferent, 
obstinate,  later  impulsive  outbreaks.    Now  27  years  old. 

The  psychosis  seems  to  have  beeen  of  a  rather  sudden  onset.  He  went 
into  the  army  in  July  and  was  discharged  the  following  February.  When 
he  came  home  from  the  army,  he  would  sit  alone,  would  not  go  out.  Tore 
np  small  pieces  of  paper.  On  admission  to  the  hospital  he  was  dull,  stupid, 
and  cooperated  very  poorly,  obstinate.  No  very  well  defined  delusions  or 
hallucinations. 

At  the  present  time  he  does  not  associate  with  other  patients.  Refuses  to 
answer  questions.    Impulsive.    At  times  breaks  dishes. 

Case  No.  7.  J.  F.  Personality.-  Intellectually  bright,  efficient  at  work,  but 
was  bashful  and  had  few  friends,  stubborn  and  irritable,  lacked  interest 
in  the  opposite  sex. 
Early  childhood  life  and  development  normal.  Was  bright  in  school, 
kept  up  with  his  classes.  Did  not  go  to  high  school.  When  he  quit  school  he 
worked  for  his  father  for  a  time  and  later  worked  as  shipping-clerk.  Then 
he  secured  a  civil  service  position  in  the  Post  Office  Department,  in  which 
examination  he  stood  high.  Very  capable  in  his  work  in  that  office.  He  seems 
to  have  been  fairly  fond  of  sports  of  various  kinds;  was  a  good  base-ball 
player.  Did  not  get  acquainted  easily;  was  a  poor  mixer.  Quite  ambitious, 
Belf -reliant.  Never  very  particular  about  his  appearance.  Did  not  make 
friends  easily,  but  had  a  few  pals.  Rather  bashful ;  never  cared  much  for  girls. 
Where  he  worked  in  the  Post  Office  he  was  subjected  to  some  teasing.  He 
was  quite  irritable  and  would  become  angry  when  the  others  teased  him.  He 
was  inclined  to  be  stubborn;  set  in  his  way.  Never  frank  and  open;  did  not 
talk  things  over  with  his  relatives.  Never  so  very  affectionate;  this  seems  to 
be  a  family  trait.  He  was  on  one  occasion  introduced  by  his  relatives  for 
matrimony  and  this  seems  to  have  caused  him  very  much  worry.  Never  very 
cheerful. 
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Psychosis.-  Onset  at  Worried  about  his  work,  later  quiet  and  seclusive 
with  silly  traits.    Now  2Jf  years  old. 

There  seems  to  have  been  rather  a  gradual  onset.  He  began  to  brood. 
Apparently  he  was  quite  worried  about  his  not  getting  along  well  in  the  Post 
Office.    Later,  he  became  excited,  talked  in  a  loud,  rambling  manner. 

On  admission  here  he  was  mute,  entirely  refused  to  answer  any  questions. 
Since  that  time  the  psychosis  has  been  variable — has  been  mute  at  times  and 
other  times  he  has  been  quiet,  but  dull  and  stupid,  seclusive,  but  would  answer 
questions.  At  the  present  time  takes  little  interest  in  general  happenings, 
sits  by  himself,  answers  questions  poorly,  smiles  in  a  silly  way. 

Case  No.  8.    J.  C.    Personality ;    Unsteady  worker,  sensitive  and  subject  to 
teasing,  quiet  and  seclusive,  rather  effeminate,  never  cared  for  the  opposite 

sex. 

His  early  childhood  life  and  development  uneventful.  Intellectually  he 
seems  to  have  been  normal,  kept  up  with  his  classes  in  school.  Graduated 
from  public  school  but  did  not  go  to  high  school.  He  had  always  been  irre- 
sponsible in  positions.  Has  had  several  positions  and  was  never  able  to  hold 
them.  Some  positions  he  gave  up  because  his  fellow  workers  teased  him; 
he  seems  to  have  been  very  sensitive.  After  trying  several  kinds  of  work, 
he  went  to  the  Y.  M.  C.  A.,  tc  learn  the  trade  of  chauffeur.  He  secured  a 
license  as  chauffeur  but  never  did  any  work  at  this.  When  rather  a  young 
boy  he  contracted  gonorrhea.  He  played  with  other  children,  as  a  child, 
but  seems  to  have  been  more  quiet  than  most  boys.  Rather  seclusive.  Always 
somewhat  effeminate.  Rather  particular  about  his  appearance.  Cheerful  and 
light-hearted  for  the  most  part.  Fairly  affectionate.  Never  cared  much  for 
girls;  never  went  around  with  the  opposite  sex  much.    Had  no  hobbies. 

Psychosis:  Onset  at  18.  Loss  of  interest,  hallucinations  and  emotional 
deterioration.    Now  24  years  old. 

Following  the  attack  of  gonorrhea  spoke  of  gradually  he  began  to  stay 
alone.  Did  not  go  out  of  the  house.  Took  very  little  interest  in  things. 
Later  began  to  hear  voices.  Finally  became  quite  noisy,  and  on  one  occasion 
assaulted  his  mother. 

At  the  present  time  he  hallucinates  almost  constantly,  talks  in  reaction  to 
voices.  Rather  restless,  shallow  emotionally.  Thinks  electricity  enters  his 
body. 

Case  No.  9.   F.  P.    Personality:     Backward  at  school,  quick-tempered  and 
stubborn,  some  interest  in  athletics  and  fairly  sociable,  lacked  interest  in 

opposite  sex. 

Early  childhood  and  development  uneventful.  Never  30  very  bright  in 
school  and  on  one  or  two  occasions  was  left  back.  Always  vague  of  purpose. 
Rather  quick  tempered.  As  a  young  child  he  seems  to  have  been  fairly  jolly 
and  sociable.  But  he  was  always  very  stubborn;  set  in  his  ways.  Played 
freely  with  other  children.  Belonged  to  the  Brooklyn  Athletic  Club  for  a 
time.  Was  fond  of  athletics;  used  to  engage  in  running  matches.  Had  a 
good  opinion  of  himself.  Neat  in  his  dress.  Had  quite  a  few  friends.  The 
informant  remarks  that  he  has  never  been  a  boy  that  drank  or  stayed  out  at 
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night.  Never  very  affectionate.  Even  as  a  child  he  never  took  advice  very 
well.  In  his  younger  days  he  belonged  to  a  church  and  sang  in  the  choir. 
Never  very  frank;  kept  things  to  himself.  Fairly  cheerful  as  a  child.  Never 
cared  for  girls.  He  was  different  from  his  brothers  in  this  regard.  Worked 
in  a  newspaper  office.  Began  work  there  when  he  was  15  and  quit  when  20. 
He  claimed  that  he  could  not  get  along  with  the  new  manager. 

Psychosis.-    Onset  at  19.    Talked  of  marriage  but  had  no  sweetheart.  Para- 
noid ideas,  claimed  his  name  and  sex  were  changed.  Hallucinatory 
apathetic  deterioration.   Now  32  years  old. 
At  the  age  of  nineteen  years  a  change  came  over  him.    He  said  that  he  was 
going  to  get  married  and  that  the  relatives  of  the  girl  were  going  to  set  him 
up  in  business.   Did  not  seem  to  have  a  definite  girl  in  mind.   Said  that  people 
were  following  him.    This  idea  still  persists.    Says  that  his  name  is  not  Frank 
but.  Frances.    That  he  is  not  a  man  but  a  woman.    He  is  seclusive,  mutters  to 
himself  as  in  reaction  to  imaginary  voices.    Has  no  insight.    Takes  little 
interest  in  general  happenings. 

Case  No.  10.  C.  D.  Personality ;  Intellectually  unusually  bright;  lively  and 
sociable;  athletic  interests;  unattr  acted  to  the  opposite  sex. 
Early  childhood  and  development  uneventful.  He  was  very  bright  in  school 
and  in  fact,  he  was  brighter  than  the  average  boy.  He  went  to  parochial 
school  and  was  always  at  the  head  of  his  classes.  He  was  always  mechanical 
and  handy  with  tools.  Fairly  lively  and  jolly,  sociable,  liked  company;  had 
many  friends.  Very  fond  of  basket-ball.  Never  very  particular  about  his 
appearance.  Easy  to  get  acquainted  with.  He  engaged  in  running  races 
and  on  one  occasion  won  a  medal  given  by  Mayor  Gaynor  for  winning  this 
race.  He  spent  very  much  time  around  the  gymnasium.  Rather  determined, 
frank  and  open;  talked  things  over.  Conscientious,  honest  and  truthful. 
Inclined  to  be  a  leader  among  the  other  boys.  Affectionate  for  his  family. 
He  never  cared  for  the  opposite  sex.  Never  went  to  dances  or  parties.  Fairly 
responsible  in  positions. 

Psychosis;  Onset  at  18  after  failure  in  a  contest.  Paranoid  trend,  silly 
deterioration.    Now  22  years  old. 

The  psychosis  came  on  suddenly :  He  engaged  in  a  60  yard  dash  and  at  the 
end  of  the  race  he  fell.  Does  not  seem  to  have  been  the  same  since  that  \ime. 
He  had  been  working  up  to  the  time  of  the  race,  but  did  no  work  afterward. 
Soon  after  this  he  began  to  express  delusions;  said  that  the  superintendent  of 
the  firm,  where  he  had  been  working,  was  following  him;  people  were  talking 
about  him:  He  heard  many  voices.  He  would  laugh  to  himself.  Though  his 
food  was  poisoned. 

At  the  present  time  he  answers  questions  poorly  and  very  little  information 
can  be  obtained  from  him.    He  is  seclusive,  and  hallucinates. 

Case  No  11.    E.  F.    Personality .•    Bright,  with  nomadic  tendencies,  emotion- 
ally indifferent,  unaff ectionate ,  seclusive,  uninterested  in  the  opposite  sex. 
Early  childhood  life  and  development  uneventful.    In  school  he  seemed 
normal  intellectually,  kept  up  with  his  classes.    Graduated  from  parochial 


204     MENTAL  MAKE-UP  OF  CASES  OF  DEMENTIA  PRECOX 


school.  Never  had  any  definite  plans,  however,  after  he  quit  school.  Never 
cared  for  the  opposite  sex.  When  quite  young  he  left  home  and  his  parents 
did  not  know  where  he  was  going.  He  was  away  from  home  several  years,  not 
doing  anything  very  definite  but  traveling  about  from  place  to  place.  He 
would  occasionally  write  while  away  from  home.  Not  very  sociable,  did  not 
make  friends  readily,  but  had  a  few  pals.  .He  was  never  inclined  to  worry 
about  anything  but  just  let  things  drift,  as  the  informant  puts  it.  Never 
very  cheerful,  did  not  have  a  sense  of  humor.  Did  not  react  strongly  to  good 
or  bad  news.  He  was  never  affectionate.  Had  no  particular  hobbies  of  any 
kind.  Did  not  care  for  sports.  Inclined  to  go  off  by  himself.  Was  not, 
however,  quarrelsome.  Never  was  particular  about  his  appearance.  Bashful 
in  the  presence  of  strangers.    Never  frank. 

Psychosis.-  Onset  at  21.  Gradually  lost  interest,  apathetic  state  without 
trends.   Now  24  years  old. 

The  patient  seems  to  have  gradually  grown  in  to  his  psychosis  without  any 
very  perceptible  break  between  the  pre-psychotic  period  and  the  psychosis 
proper. 

Seems  to  have  gotten  gradually  a  little  more  dull,  stupid,  indifferent,  took 
a  little  less  interest  in  things. 

At  the  present  time  he  is  extremely  seclusive,  shows  no  interest  in  general 
happenings.  Sits  alone,  never  speaks  unless  someone  speaks  to  him.  However 
he  denies  hallucinations  and  no  definite  delusions  can  be  established. 

His  condition  seems  to  be  simply  that  of  extreme  emotional  indifference 
and  apathy. 

Case  No.  12.  F.  D.  Personality:  Serious-minded,  fairly  sociable  but  sensi- 
tive and  lacking  in  self-assertion;  unsteady  worker;  uninterested  in  girls. 
Early  childhood  life  and  development  uneventful.  He  was  not  peculiar, 
according  to  the  information  obtained.  He  was  jolly  and  sociable.  In  school 
he  got  along  well,  kept  up  with  his  classes.  After  leaving  school  he  worked 
as  a  printer.  Seemed  to  be  fairly  ambitious.  However,  he  was  extremely 
sensitive  and  it  took  very  little  to  hurt  his  feelings.  He  did  not  care  as 
much  as  the  average  boy,  for  girls.  He  was  fairly  jolly  and  could  see  a  joke. 
Was  fairly  affectionate,  but  inclined  to  be  rather  selfish.  He  became  dis- 
couraged easily,  in  his  work,  and  for  that  reason  he  has  never  remained  very 
long  at  any  one  place.  He  would  work  for  a  month  or  so  and  then  quit.  He 
was  subjected  to  quite  a  good  deal  of  teasing.  He  could  never  hold  his  own 
in  a  group  of  men.  He  took  things  said  to  him  very  seriously.  Never  was 
eclf-assertive.  Hard  for  him  to  meet  strangers.  Very  particular  about  his 
dress.  He  had  a  fair  sense  of  humor;  could  see  a  joke.  Had  no  special 
interests  or  hobbies.  Did  not  care  especially  for  amusements.  At  times  liked 
to  go  off  by  himself.    Never  very  frank. 

Psychosis.-  Onset  at  22.  Ideas  of  poisoning,  peculiar  behavior,  apathetic 
deterioration  with  silly  traits.   Now  2Jf  years  old. 

The  development  of  the  psychosis  seems  to  have  been  fairly  sudden.  He 
got  the  idea  that  his  food  was  poisoned,  and  then  refused  to  eat.  Thought 
his  family  were  against  him.    However,  he  improved  from  this  episode  rather 
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quickly  and  then  went  into  the  army.  He  was  in  the  army  several  months 
before  he  broke  down  again.  Refused  to  speak  whenever  anything  was  said 
to  him,  he  would  make  signs.  He  began  to  whistle.  He  whistled  constantly 
for  several  days. 

At  the  present  time  he  is  rather  seclusive,  does  not  talk  to  other  patients. 
Answers  questions  rather  poorly.  At  times  smiles  in  a  simple  manner  as  though 
he  were  hearing  voices. 

Case  No.  13.  J.'  D.  Personality .  Efficient  but  egotistical ;  sociable  and 
friendly ;  had  friction  v:ith  the  family ;  fond  of  women  and  amusement. 
Early  childhood  life  and  development  uneventful.  Intellectually  he  was 
normal,  attended  parochial  school,  kept  up  with  his  classes.  When  he  left 
school  he  began  work  for  the  D.  L.  &  W.  R.  R.  Co.,  and  he  was  capable  in  his 
work,  frequently  advanced.  Worked  there  nine  years.  As  a  child  he  was 
fairly  lively  and  active.  Fairly  talkative,  somewhat  inclined  to  be  egotistical 
and  self-assertive.  Somewhat  proud,  very  particular  about  his  personal  appear- 
ance. Quite  sociable,  easy  to  get  along  with,  and  to  get  acquainted  with. 
Very  fond  of  going  around  with  a  crowd.  Frequented  saloons  and  the  like. 
Was  well  liked,  had  a  large  circle  of  friends,  fond  of  dancing,  and  very  much 
at  case  in  the  presence  of  strangers.  Set  in  his  ways  however,  and  liked  to 
have  his  own  way  about  things.  He  was  the  oldest  one  and  was  inclined  to 
boss  the  other  children.  Not  as  affectionate  as  the  other  children.  Always 
demanded  very  much  of  his  relatives.  If  he  wanted  any  money  he  expected 
them  to  hand  it  to  him  at  once.  Somewhat  overbearing.  Stubborn.  Cheerful 
however,  and  light-hearted.  Had  a  sense  of  humor.  His  conduct  toward 
strangers  was  entirely  different  than  that  toward  his  own  people.  Had  many 
pals.   He  was  very  fond  of  girls.    Not  very  frank. 

Psychosis:  Onset  at  2Jf.  Ceased  work,  became  abusive  and  irritable,  drank 
heavily ;  sank  into  a  dull,  untidy,  inaccessible  state.    Now  31  years  old. 

He  had  been  working  in  Pennsylvania  and  for  the  Lackawanna  Raidroad. 
About  nine  years  ago  he  came  from  Scranton  where  he  had  been  working  and 
was  acting  peculiarly.  He  became  abusive,  refused  to  do  any  more  work. 
Stayed  at  home.  Became  ugly  to  the  rest  of  the  family,  would  hit  the  younger 
boys.  Began  to  drink  heavily.  He  came  to  this  hospital  and  was  here  a  short 
time,  improved  and  left  again. 

On  his  admission  the  second  time,  was  dull,  stupid,  took  no  interest,  fre- 
quently cried.  Seclusive. 

At  the  present  time  he  is  very  dull,  stupid,  very  untidy  in  his  personal 
appearance.    At  times,  filthy  in  his  habits.    Can  give  no  account  of  himself. 

Case  No.  14.  J.  C.  Personality:  Truant  and  wandering  tendencies;  im- 
pulsive and  suggestible;  friendly,  lively,  cheerful,  light-hearted,  fond  of 
girls. 

Early  childhood  and  development  uneventful.  He  attended  public  school 
but  does  not  seem  to  have  been  very  much  interested  in  school;  played  hooky 
quite  a  little,  would  go  away  from  school  and  go  to  the  country  club  and  work 
as  caddy.    Seems  never  to  have  been  definite  of  purpose.    Inclined  to  be 
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rather  impulsive.  Went  in  to  the  navy  at  16  years  of  age  under  the  influence 
of  a  boy  older  than  himself.  Seems  to  have  been  easily  influenced.  Always 
lively  and  active.  Always  inclined  to  be  rather  talkative.  Playful  as  a  child. 
Joined  in  the  manly  sports  such  as  base-ball  and  foot-ball.  He  has  always 
been  sort  of  a  truant  type.  At  14  he  got  on  a  train,  had  no  money,  went  to 
Philadelphia.  While  in  Philadelphia  he  sent  word  that  he  was  there  and  asked 
her  (the  mother)  to  send  him  money  to  go  farther  south.  Finally  he  managed 
to  come  back  home.  When  he  got  home  he  was  dirty  and  in  bad  condition. 
He  was  also  inclined  to  stay  out  late  at  night  until  12  or  1  o  'clock.  None  of 
his  brothers  ever  did  this.  He  was  very  sociable  with  the  other  boys,  and 
made  many  friends.  Never  had  spells  of  going  off  alone.  Never  bashful, 
played  freely  with  other  children.  Never  took  anything  seriously.  Never  so 
very  affectionate,  but  as  much  so  as  the  rest  of  the  family.  Easily  led. 
Cheerful,  light-hearted.    Was  fond  of  the  opposite  sex.    Not  very  frank. 

Psychosis;  Onset  at  20.  Sudden,  with  an  episode  of  rigidity  and  peculiar 
talk;  soon  passed  into  a  dull,  stupid,  complacent  state.  Now  22  years 
old. 

The  psychosis  seems  to  have  come  on  rather  suddenly.  He  came  home  one 
night  about  2  o  'clock  and  as  soon  as  he  came  home  he  fell  down.  Seemed  rigid 
at  the  time.  He  was  then  put  to  bed  and  the  next  morning  he  began  to  talk 
peculiarly.  But  he  went  to  work  that  day,  but  came  home  the  next  evening. 
However,  he  was  in  the  navy  at  the  time  and  went  back  to  the  ship.  Started 
for  Europe.  When  he  came  back  home,  he  was  in  a  very  bad  condition.  He 
was  rigid.  Did  not  speak.  He  had  to  be  tube-fed.  He  was  taken  to  a  naval 
hospital,  then  to  Kings  County  Hospital.  On  his  admission  here  he  had 
recovered  from  his  acute  upset.  He  was  dull,  stupid,  took  no  interest  in 
general  happenings.  He  has  continued  dull,  stupid,  does  not  associate  with 
the  other  patients.  He  answers  questions  in  an  off-hand,  indifferent  manner. 
He  is  contented.    Sits  alone. 

Case  No.  15.  G.  M.  Personality Bright  and  energetic,  egotistical,  stubborn, 
selfish,  sociable  with  boys  but  not  with  girls. 
His  early  childhood  life  normal.  Bright  in  school,  kept  up  with  his  classes. 
Graduated  from  public  school  and  went  to  high  school  two  years.  Then  he  quit 
because  he  wanted  to  go  to  work.  He  was  considered  to  have  had  good  common 
sense.  He  was  deliberate  in  his  judgment.  He  wanted  to  be  a  carpenter, 
could  use  tools  well.  Active,  liked  to  play  ball.  Energetic  in  his  work.  Rather 
egotistical.  Had  a  good  opinion  of  himself.  Cheerful  and  liked  company.  In- 
clined* to  be  somewhat  mischievous.  Always  selfish,  could  not  get  along  well 
with  his  sisters,  would  fight  for  the  possession  of  small  things.  Inclined  to 
be  stubborn.  Fairly  frank.  Had  a  sense  of  humor,  could  see  a  joke.  Fairly 
well  liked  by  the  other  boys,  fairly  sociable  with  them  but  never  cared  for 
girls  nor  ever  went  with  them.    Not  very  affectionate. 

Psychosis.-     Onset  at  1R.    Ilad  a  convulsion  followed  by  silly  behavior, 

absurd  delusions  and  hallucinations.    Now  20  years  old. 
The  psychosis  seems  to  have  been  of  sudden  onset.    Came  on  with  what  his 
father  said,  was  a  convulsion.    Patient  had  to  be  taken  to  the  hospital. 
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On  his  admission  here  he  was  very  childish  in  manner  and  he  has  continued 
so  since  that  time.  He  expresses  absurd  delusions.  Hears  imaginary  voices. 
Talks  to  these  voices.    Silly,  and  does  not  associate  with  other  patients. 

II.   LATE  GROUP 

Case  No.  16.  J.  C.  Personality :  Intellectually  bright,  quiet,  seclusive,  bash- 
ful, lacking  in  ambition,  selfish,  unusual  religious  interests,  unattracted 
to  the  opposite  sex. 

Intellectually  he  was  bright;  always  promoted  in  school.  On  one  occasion 
he  received  a  medal  for  his  ability  to  draw.  He  quit  school,  however,  before 
he  graduated.  Since  he  left  school  he  has  worked  only  about  eight  years 
altogether:  five  years  of  which  was  spent  in  a  soda-fountain.  For  three  years 
he  was  a  member  of  the  Police  Force.  He  never  was  ambitious.  He  never 
cared  much  for  work.  He  was  always  very  quiet ;  even  when  a  child  he  was 
noticeably  very  quiet,  although  he  did  play  some  with  other  children.  He  was 
neat  in  his  personal  appearance  and  a  good  dresser.  He  always  liked  to  be 
alone;  when  off  duty  would  usually  stay  in  a  room  and  when  not  working  he 
went  out  very  little.  Rather  bashful ;  did  not  get  acquainted  easily.  Inclined 
to  be  selfish;  did  not  get  along  well  with  the  rest  of  his  family  and  inclined 
to  be  bossy.  He  never  talked  things  over  with  his  people  much.  When  nine- 
teen years  of  age  he  joined  the  Salvation  Army  and  stayed  with  them  for 
three  years,  he  being  a  Catholic  by  religion.  Never  cheerful,  always  serious 
minded.  Never  knew  how  to  dance.  He  had  little  sense  of  humor.  Not  very 
affectionate  and  never  cared  much  for  girls.    No  hobbies. 

Psychosis:  Onset  at  Jt0.  Sudden  excitement  with  hallucinations;  lost  inter- 
est, became  seclusive  and  stilted  in  manner.    Now  IfS  years  old. 

His  psychosis  developed  suddenly  while  working  on  the  Police  Force.  He 
became  excited  and  had  trouble  with  another  officer.    He  began  to  hear  voices. 

At  the  present  time  he  is  very  seclusive.  He  takes  no  interest  in  general 
happenings  and  sits  alone.  He  cooperates  poorly.  Spends  much  of  his  time 
writing  on  pieces  of  paste-board.    He  is  very  stilted  in  his  manner. 

Case  No.  17.  C.  M.  Personality.  Seclusive,  bashful,  serious-minded.  Never 
cared  for  the  opposite  sex. 
He  was  bright  in  school  and  kept  up  with  his  classes.  Graduated  from 
public  school.  Seems  to  have  been  vague  of  purpose;  did  not  have  any  definite 
ambition.  Since  his  school  life  he  has  done  various  kinds  of  clerical  work, 
such  as  time-keeper,  etc.  He  was  always  very  quiet  and  even  as  a  child  was 
inclined  to  sit  alone.  In  this  respect  he  differs  from  any  other  member  of  the 
family.  He  was  never  very  sociable.  He  was  not  inclined  to  push  himself 
forward.  Always  inclined  to  be  rather  backward.  He  never  made  any 
acquaintances,  but  inclined  to  be  bashful  and  retiring.  He  was  not  frank 
and  open  but  kept  things  to  himself.  Rather  serious  minded,  never  cheerful 
or  jolly  and  had  no  sense  of  humor.  He  seems  to  have  manifested  moderate 
reaction  to  good  and  bad  news.  He  was  never  very  affectionate  to  members 
of  his  family.  The  opposite  sex  never  interested  him.  He  is  single.  He 
spent  much  of  his  life  living  in  furnished  rooms.  Had  no  general  interests 
or  hobbies. 
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Psychosis:  Onset  at  36.  Ideas  of  influence,  hallucinations.  Now  37  years 
old. 

The  psychosis  was  of  sudden  onset.  He  came  to  the  house  of  his  brother 
who  had  not  seen  him  for  a  few  weeks.  He  claimed  that  people  were  reading 
his  mind  and  could  see  what  he  was  thinking  about.  That  people  were  fol- 
lowing him  and  had  given  him  a  "black  bottle,"  also  had  heard  imaginary 
voices.  He  was  in  the  hospital  only  a  short  time  when  he  showed  marked  im- 
provement and  was  paroled  in  the  custody  of  his  brother,  being  much  improved 
at  the  time. 

Case  No.  18.  C.  W.  Personality:  Bright,  sociable,  jolly,  frank;  fond  of 
amusement.  Liked  the  opposite  sex. 
He  was  bright  in  school  and  kept  up  with  his  classes.  Had  a  good  grammar 
school  education.  Was  born  in  Germany  and  came  to  the  United  States  when 
21.  Before  coming  to  the  U.  S.,  he  worked  on  his  father's  farm.  After  coming 
here  he  worked  as  a  furrier.  He  went  into  the  saloon  business  for  a  time 
but  was  not  successful.  He  has  been,  however,  always  an  industrious  worker. 
He  is  very  sociable,  lively  and  jolly  in  company.  In  fact  he  is  said  to  have 
been  never  so  happy  as  when  in  a  crowd  telling  stories  and  the  like.  He  was 
very  nice  looking  and  neat  in  his  appearance.  Inclined  to  be  somewhat  strong- 
willed  and  set  in  his  ways.  He  was  frank  and  inclined  to  talk  things  over 
with  his  relatives.  He  seems  to  have  shown  some  initiative  and  inclined  to 
be  a  leader  among  his  friends.  He  had  a  sense  of  humor.  He  could  see  a 
joke.  Very  optimistic.  Had  a  good  opinion  of  himself.  He  was  very  affec- 
tionate to  his  family,  but  does  not  seem  to  have  been  entirely  happy  in  his 
marriage.  He  had  a  great  many  general  interests,  and  was  fond  of  sports 
and  the  like.    Fond  of  the  opposite  sex. 

Psychosis;  Onset  at  5Jf.  Stubbornness,  ideas  of  reference,  delusions  of 
persecution,  threatened  to  kill  his  wife.    Now  59  years  old. 

About  six  months  before  coming  to  the  hospital  he  began  to  show  symptoms, 
and  wanted  his  own  way  about  everything,  and  began  to  think  that  people 
were  watching  him.  Thought  the  people,  where  he  worked,  laughing  at  him. 
There  was  a  marked  change  in  his  disposition.  He  had  been,  previously,  very 
generous  and  kind-hearted,  and  now  became  very  selfish  and  irritable.  At 
the  time  of  his  coming  to  the  hospital,  he  showed  very  marked  delusions  of  a 
persecutory  nature,  and  manifested  homicidal  tendencies.  He  threatened  to 
kill  his  wife.  He  still  continues  to  have  persecutory  ideas  and  hears  voices. 
He  thinks  that  people  talk  about  him.  He  misidentifics  his  relatives,  thinks 
they  are  not  his  relatives. 

Case  No.  19.  J.  G.  J.  Personality ;  Bright  and  efficient,  frank  and  cheerful, 
fond  of  amusements  and  liked  the  opposite  sex. 
His  early  childhood  life  and  development  uneventful.  He  was  bright  in 
school  and  kept  up  with  his  classes.  After  he  quit  school  he  learned  book- 
keeping. He  secured  a  position  with  the  Equitable  Life  Insurance  Company 
and  was  one  of  their  most  successful  bookkeepers.  He  seems  to  have  been 
quite  normal  in  every  way.  He  was  fond  of  amusement,  also  dancing.  He 
was  ambitious  and  gradually  was  advanced  as  bookkeeper.    He  was  very  fond 
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of  the  opposite  sex.  Very  affectionate  to  members  of  his  family.  Quite 
sociable  and  a  very  good  mixer.  He  had  a  good  opinion  of  himself.  Frank  and 
open  and  had  a  sense  of  humor.  He  was  athletically  inclined  and  very  fond 
of  bicycling;  having  won  several  races  at  this  sport.  Rather  a  favorite 
among  the  opposite  sex,  and  was  happily  married.  His  wife  came  from  a 
somewhat  higher  social  station  than  did  he,  but  he  worked  very  hard  to  secure 
for  her  the  luxuries  that  she  had  formerly  enjoyed.  The  history  of  this  case 
was  obtained  from  a  friend  as  well  as  a  relative  and  the  friend  corroborated 
the  history  given  by  the  relative  to  the  effect  that  he  was  normal  in  every 
way.  Cheerful. 

Psychosis.-  Onset  at  SI-  Sudden  attack  of  excitement,  flightly  talk,  followed 
by  self-absorbed,  hallucinatory,  preoccupied  state.    Now  51  years  old. 

The  psychosis  in  this  case  was  a  very  sudden  onset.  He  had  been  working 
for  the  Equitable  Life  Insurance  Company  up  till  the  day  he  became  ill. 
He  suddenly  developed,  what  the  relatives  thought  to  be  a  * '  fit, ' '  but  the 
physician,  who  was  called,  said  it  was  a  " faint.' '  He  at  once  became  ex- 
tremely excited;  shouted,  screamed,  and  had  to  be  restrained. 

On  admission  he  was  in  an  extremely  excited  state.  He  talked  in  a  loud, 
excited  manner  and  would  throw  himself  to  the  floor.  He  was  somewhat 
flighty  in  his  talk.  He  tore  up  everything  he  got  his  hands  on.  For  a  time 
he  had  to  be  forcibly  fed  and  had  to  be  restrained.  After  three  months  he 
became  quieter  but  has  continued  to  hallucinate  since  that  time.  He  seems 
now,  preoccupied,  self-absorbed,  has  no  insight,  does  not  give  a  connected 
account  of  himself. 

Case  No.  20.  Br."  K.  Personality Ambitious,  efficient  and  sociable,  cheerful 
and  affectionate,  not  greatly  interested  in  the  opposite  sex  although  he 
married. 

Early  childhood  and  development  uneventful.  He  seems  to  have 
been  fairly  bright  intellectually,  but  he  never  secured  a  very  good 
education  and  did  not  graduate  from  public  school.  He  did  not 
seem  interested  in  study  and  began  to  work  at  an  early  age,  at  about  twelve. 
He  has  held  quite  a  few  different  positions.  He  was  employed  by  a  grocery 
firm  for  twenty  years.  He  was  quite  ambitious  and  a  very  steady  worker. 
He  never  changed  positions  unless  it  was  to  better  himself.  As  a  child  he 
was  active,  lively,  and  played  freely  with  other  children,  was  talkative,  always 
Belf- reliant.  He  was  not  conceited,  but  sociable,  and  a  good  mixer,  and  had 
many  friends.  It  is  said  that  when  he  drove  a  wagon  on  the  grocery  route 
he  could  hold  customers  better  than  the  other  drivers,  and  when  he  lost  a 
customer  he  could  get  him  back.  Was  not  bashful  in  the  presence  of  strangers; 
made  himself  at  home  with  any  crowd.  He  did  not  talk  his  business  affairs 
over  very  much  with  his  wife,  but  seemed  quite  frank  in  other  ways.  He  was 
so  entirely  jovial  and  cheerful  that  his  friends  called  him  "fine  day,"  because 
nothing  ever  seemed  to  worry  him.  He  was  very  affectionate  toward  his 
family.  While  he  is  happily  married  he  never  went  around  with  girls  much 
before  marriage,  and  is  unable  to  dance.  He  liked  games,  such  as  pool  and 
billiards. 
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Psychosis.-  Onset  at  36.  Paranoid  trend,  annoyed  by  electricity,  became 
disconnected  in  talk,  seclusive  and  preoccupied.    Now  39  years  old. 

In  July,  before  he  was  admitted  in  October,  he  came  home  and  was  acting 
peculiarly.  He  said  that  people  talked  about  him.  That  they  hollered  at  him. 
He  began  to  talk  about  "wireless"  going  into  his  body,  was  annoyed  in 
various  ways  by  electricity.    He  has  continued  -to  entertain  these  ideas. 

At  t l>.e  present  time  he  is  quite  rambling  and  disconnected  in  his  talk  and 
can  give  little  account  of  himself.  Seems  preoccupied,  self-absorbed  and  sits 
alone. 

Case  No.  21.  E.  J.  Personality ;  Bright,  prepared  for  the  ministry  but 
became  a  laborer,  quiet,  seclusive,  not  attracted  to  the  opposite  sex. 
Early  childhood  and  development  uneventful.  He  was  very  bright  in  school. 
Went  through  preparatory  school  for  college  and  was  high  man  in  his  class. 
Then  entered  Biddle  University,  a  school  in  North  Carolina,  to  prepare  colored 
boys  for  the  ministry,  he  being  colored.  He  graduated  at  twenty-four  years 
of  age.  After  graduating  he  left  the  south  and  came  to  Brooklyn.  He  gave 
up  the  idea  of  being  a  minister,  and  when  he  came  to  Brooklyn  he  made  an 
effort  to  secure  work  along  educational  lines.  He  being  unsuccessful  in  this, 
he  had  to  work  as  a  laborer.  He  was  quite  sensitive,  and  was  frequently 
turned  down  for  employment  because  of  his  color.  This  he  took  quite  seriously 
and  soon  gave  up  looking  for  other  work  but  continued  as  a  laborer.  He  was 
always  inclined  to  be  somewhat  peculiar,  was  quiet  and  never  mingled  freely 
with  people.  However  he  was  somewhat  changeable  in  this  regard.  At  times 
he  was  jolly,  sociable,  at  other  times  he  was  quiet  and  had  nothing  to  say. 
For  the  most  part,  however,  he  was  quiet.  While  he  has  been  unable  to  secure 
work  along  educational  lines,  he  has  been  a  very  industrious  worker  and  was 
always  steadily  employed.  He  was  very  proud  and  dressed  well.  Always 
liked  to  go  off  by  himself,  to  sit  and  think,  as  the  informant  says.  Since  his 
marriage  he  was  inclined  to  be  somewhat  quarrelsome  with  his  wife.  She  is 
inclined  to  think  that  he  was  really  never  satisfied  with  his  marriage.  Was 
never  very  affectionate.  From  the  information  obtained  he  never  cared  very 
much  for  the  opposite  sex,  never  went  around  with  girls  very  much.  Never 
very  frank.    No  hobbies. 

Psychosis:  Onset  at  35.  Claimed  that  he  could  prophesy,  could  live  without 
eating  or  drinking ;  has  deteriorated  little.   Now  Jt5  years  old. 

About  a  year  before  he  was  admitted  he  became  more  quiet  and  would  stay 
more  by  himself.  A  few  months  later  he  began  to  think  that  he  could  foretell 
events  for  the  future.  Then  he  expressed  ideas  that  he  could  live  without 
eating  or  drinking,  and  his  wife  became  alarmed  and  had  him  sent  to  the 
Observation  Ward.  On  his  admission  he  expressed  some  vague  ideas  about 
being  ablo  to  foretell  coming  events.  He  was  somewhat  hypochondriachal. 
Talked  a  great  deal  of  stomach  trouble  although  he  seemed  well  nourished. 
He  admitted  hallucinations  although  he  did  not  react  to  them.  He  has  con- 
tinued much  the  same  as  on  admission.  During  his  residence  here,  there  has 
been  practically  no  change  in  him.  There  has  been  very  little  deterioration 
though  he  has  been  in  the  hospital  several  years. 
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Case  No.  22.  A.  K.  Personality:  Efficient,  ambitious,  steady  worker,  jolly 
and  lively,  friendly  but  bashful  toward  women. 
His  early  childhood  and  development  uneventful.  He  seems  to  have  been 
normal  intellectually  although  he  never  went  to  school  very  much.  He  stayed 
at  home  with  his  father  until  he  was  nineteen  years  of  age,  working  on  the 
farm.  He  then  went  to  work  in  a  soda  factory  where  he  was  engaged  for  a 
number  of  years.  After  that  he  had  a  garbage  route.  Then  he  did  trucking. 
Has  always  been  a  very  steady  worker.  Economical,  very  reliable  and  honest. 
Always  jolly  and'  lively.  He  was  quite  talkative.  Made  friends  easily  and 
was  a  good  mixer.  He  had  a  good  opinion  of  himself,  was  very  ambitious, 
especially  to  get  ahead  financially.  He  has  lived  a  great  part  of  his  life  alone. 
Always  cheerful  but  inclined  to  be  rather  bashful  in  the  presence  of  women. 
He  never  cared  much  for  the  opposite  sex.  He  is  single.  As  a  child  he  seems 
to  have  played  freely  with  other  ^children.  Always  generous  but  somewhat 
inclined  to  be  set  in  his  ways,  strong-willed.  Never  so  very  frank.  Never 
given  to  be  a  leader  among  his  friends.  He  has  always  lead  an  active  life. 
Somewhat  quick-tempered,  and  not  so  very  affectionate.  Several  years  ago 
he  began  betting  on  the  races  and  has  done  very  much  of  this  since  then. 
He  has  lost  quite  a  little  money  in  this  manner. 

Psychosis Onsft  at  5't-  Suspicion  that  he  was  watched;  developed  para- 
noid trend  followed  by  mutism  and  indifference.    Now  56  years  old. 

He  had  been  working  as  a  watchman  for  a  gas  company,  for  a  few  months 
before  the  development  of  the  psychosis,  and  had  been  having  quite  some 
trouble  with  people  who  were  stealing  coal  from  the  company. 

He  came  to  the  house  of  his  sister  one  day  and  said  that  people  were  watch- 
ing him.  He  stayed  at  his  sister's  house  and  bolted  the  doors  to  keep  his 
persecutors  away. 

On  admission  hero  ho  was  entirely  mute  and  would  not  answer  any  questions, 
and  has  continued  in  this  condition  since  that  time.  He  will,  at  times,  shake 
his  head  when  anything  is  said  to  him,  but  never  makes  any  reply.  Seems 
preoccupied  and  self-absorbed. 

Case  No.  23.  G.  R.  Personality ;  Efficient,  steady  worker,  cheerful,  light- 
hearted  and  sociable.  Lacked  interest  in  the  opposite  sex. 
His  early  childhood  and  development  normal.  He  was  bright 
in  school  and  kept  up  wTith  his  classes.  When  he  quit  school 
he  went  to  work  for  the  Borden  Milk  Co.,  and  drove  a  wagon.  He  worked 
for  them  for  many  years.  Was  efficient  and  capable  in  his  work.  Seems  to 
have  had  a  definite  aim  in  life.  Lively  and  active.  As  a  child  he  played 
freely  with  other  children.  After  he  grew  up  he  was  naturally  talkative  and 
had  a  fairly  good  opinion  of  himself.  Was  proud  and  dressed  well.  He  had 
quite  a  few  friends,  for  he  made  friends  easily.  Not  bashful  in  the  presence 
of  strangers.  Was  kind-hearted,  frugal,  never  cared  much  for  the  opposite 
sex.  Well  liked  by  the  children  he  played  with,  when  a  child.  Was  cheerful 
and  light-hearted  and  affectionate  to  his  family.  Not  as  fond  of  amusements 
as  the  average  boy  but  he  liked  company  and  was  not  inclined  to  stay  alone. 
Described  as  frank.  About  four  years  prior  to  the  development  of  the  psychosis 
he  began  to  go  around  with  a  woman  who  had  several  children,  and  finally 
married  her.    She  was  a  divorcee  and  he  was  a  Catholic. 
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Psychosis:  Onset  at  }1.  Begretted  marriage,  quit  work,  became  rambling 
in  his  talk,  hallucinatory  and  se elusive.    Now  ^  years  old. 

He  loft  his  wife  after  he  had  lived  with  her  one  year.  He  seemed  to  be 
worried  about  having  married  her.  About  two  years  before  he  came  here  he 
quit  going  to  work,  whereas  he  had  been  formerly  a  very  steady  worker.  Got 
so  he  would  sit  and  brood  and  to  express  delusions;  talked  in  a  rambling 
manner.  On  admission  here  he  was  very  rambling  in  his  talk  and  he  has  con- 
tinued to  i;alk  that  way. 

At  the  present  time  he  does  not  answer  questions  relevantly,  but  rambles 
away  is  an  irrelevant  manner,  and  does  not  seem  to  understand  the  meanings 
of  the  questions  addressed  to  him.  Talks  to  himself  as  though  in  reaction 
to  imaginary  voices.    Seclusive,  stays  alone. 

Case  No.  24.  T.  V.  W.  Personality:  Backward  at  school,  not  efficient;  quint, 
bashful,  unsociable.  Never  cared  for  the  opposite  sex. 
His  early  childhood  and  development  normal.  He  started  school  at  the  usual 
age,  but  was  not  so  very  bright ;  he  learned  with  difficulty  and  did  not  graduate. 
As  soon  as  he  left  school  he  began  work  as  a  cabinet-maker,  but  has  since 
done  several  different  kinds  of  work.  At  times  he  seems  to  have  done  fairly 
well  in  his  work,  but  was  not  very  steady  and  did  not  stick  to  anything  very 
long.  Did  not  complete  his  trade  of  cadinet-maker.  As  a  child  he  played 
freely  with  other  children,  but  the  mother  recalls  that  he  was  not  so  rough  as 
other  children,  played  more  gently,  as  she  says.  Was  more  of  a  quiet  turn  and 
rather  backward  and  bashful,  never  was  at  home  in  a  crowd.  When  they  had 
company  he  was  inclined  to  go  off  by  himself.  He  was  rather  head-strong 
and  argumentative.  Rather  particular  about  his  dress  but  not  very  sociable. 
But  he  had  a  few  intimate  friends.  Never  was  able  to  get  along  very  well 
with  his  sister,  quarrelled  at  times,  but  always  very  kind-hearted,  self-willed 
and  not  easily  lead.  Not  very  frank  and  open.  Kept  things  to  himself.  Was 
very  handy  with  tools  and  was  able  to  make  most  anything  he  saw.  Not 
very  cheerful  and  had  rather  a  quick  temper.  Did  not  take  much  to  mako 
him  angry.  Fairly  affectionate.  Never  cared  for  the  opposite  sex.  Fond  of 
fishing  and  boating.  These  were  the  greatest  sources  of  his  enjoyment.  Did 
not  care  to  go  to  the  theatre  or  the  like.    Never  learned  how  to  dance. 

Psychosis.-  Onset  at  41.  Claimed  the  Lord  was  coming,  said  he  was  Elijah, 
irritable,  seclusive  and  hallucinatory.    Now  50  years  old. 

He  had  been  out  of  work  for  a  time  and  had  spent  sometime  looking  for 
a  job.    This  worried  him  quite  a  little  and  he  soon  became  downhearted. 

The  actual  psychosis  began,  however,  quite  abruptly.  He  suddenly  began 
to  talk  foolishly;  said  that  the  Lord  was  coming  to  the  earth.  He  then  said 
that  he  heard  voices  talking  about  him.  Broke  down  the  door  one  day  and 
said  that  he  was  Elijah  and  that  Christ  was  on  earth.  On  admission  he  con- 
tinued to  express  the  idea  that  he  was  Elijah.  Became  irritable  and  angry 
when  questioned  and  gave  little  information  conceming  himpelf.  Since  then 
he  became  very  seclusive.  At  present  he  expresses  many  religious  ideas. 
When  questioned  he  becomes  very  angry.  Seclusive,  docs  not  talk  to  or 
associate  with  other  patients.  At  times  he  talks  as  though  in  reaction  to 
imaginary  voices.    Does  not  take  any  interest  in  general  happenings. 
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Case  No.  25.  C.  S.  Personality:  Bright,  ambitious,  successful,  frank  and 
cheerful,  many  friends,  affectionate  to  wife. 
His  early  childhood  and  development  normal.  He  was  bright  in  school. 
Attended  public  school  and  was  later  sent  to  a  military  school  from  which 
he  graduated.  His  father  was  a  prosperous  farmer  and  his  mother  a  cultured, 
refined  woman.  As  soon  as  he  left  school  he  went  into  the  shoe  business  in 
which  line  he  was  very  successful  and  was  said  to  put  new  life  into  every- 
thing he  did.  Became  finally  manager  of  two  chain  stores.  Was  very  re- 
sponsible and  ambitious,  a  planner.  He  was  very  talkative,  a  very  convincing 
talker.  He  made  a  very  good  impression  on  every  one  he  came  in  contact  with. 
He  was  very  popular  with  all  the  men  in  the  stores  he  managed.  His  person- 
ality was  so  attractive  that  the  shoe  salesmen  were  anxious  to  stop  off  and 
stay  all  night  with  him  when  they  went  through  his  town.  He  was  fond  of 
company  and  entertained  very  much.  He  was  very  charitable:  gave  one  tenth 
of  his  earnings  for  charitable  and  religious  purposes.  A  very  good  dresser 
and  had  a  large  wardrobe.  Was  easy  to  get  acquainted  with  and  made  many 
friends  and  held  them.  He  was  a  leader  of  men.  His  responsiblities  became 
very  great;  there  were  many  men  under  his  management;  but  he  was  self- 
possessed,  never  bashful,  not  irritable  in  spite  of  his  heavy  responsibilities. 
He  was  in  no  way  selfish,  but  very  kind-hearted  and  generous,  and  frank, 
open.  He  took  an  active  interest  in  religious  affairs,  but  was  not  over-religious. 
Very  devoted  to  his  home  and  family.  He  was  affectionate  and  demonstrative. 
It  cannot  be  ascertained  just  how  much  he  went  around  with  girls  before  he 
was  married,  but  he  showed  great  affection  for  his  wife.  Cheerful. 

Psychosis.-  Onset  at  31.  Depressed  and  suicidal  inclinations;  later  hallucin- 
ations, preoccupied,  seclusivcness,  inaccessible  for  examination.  Now 
58  years  old. 

The  first  change  noticed  was  that  he  became  a  little  restless.  He  could  not 
sleep  and  became  melancholy.  He  secured  a  vacation  from  business  and  went 
to  his  parents  on  a  six  months'  leave  of  absence.  While  at  home  he  completely 
broke  down.  Was  crossing  the  Sound  one  day  and  tried  to  jump  overboard. 
Began  to  hear  voices  and  gradually  got  worse. 

On  admission  here  he  was  odd  and  affected  in  his  manner,  very  much  pre- 
occupied, reacted  to  imaginary  voices  and  he  still  hears  imaginary  voices. 
Very  seclusive  and  when  questioned  can  give  very  little  account  of  himself, 
and  has  no  insight. 

Case  No.  26.  G.  W.  Personality:  Bright,  efficient,  ambitious,  cheerful, 
sociable,  fond  of  amusements,  married. 
His  early  childhood  and  development  normal.  He  was  bright  in  school, 
kept  up  with  his  classes,  graduated  from  high  school  and  became  a  travelling 
salesman  and  that  has  always  been  his  work  at  which  he  was  very  successful. 
He  was  with  one  firm  for  twelve  years.  Very  ambitious  and  energetic.  He 
was  a  very  good  talker  and  naturally  inclined  to  be  quite  talkative;  always 
cheerful  and  optimistic.  Very  self-reliant,  not  conceited;  very  particular 
about  his  dress.  Was  sociable  and  had  many  friends  and  was  easy  to  get 
acquainted  with.  Always  liked  to  be  in  the  presence  of  people.  Very  generoui 
and  not  quarrelsome  or  stubborn.    He  was  fairly  frank  but  would  not  tell 
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his  wife  of  his  business  affairs  when  there  was  anything  about  it  to  worry 
her.  Would  talk  over  pleasant  things.  He  had  quite  a  little  initiative  and  a 
sense  of  humor,  could  see  a  joke.  He  was  very  good  to  his  family,  but  not 
especially  affectionate  or  demonstrative.  It  is  not  definitely  known  how  much 
he  went  with  girls  before  he  was  married.    Fond  of  amusements. 

Psychosis.-  Onset  at  }tJf.  Lost  interest,  attempted  suicide,  developed  peculiar 
ideas  regarding  wind  and  sun.   Now  52  years  old. 

The  psychosis  seems  to  have  been  of  rather  gradual  development.  He  wrote 
an  insolent  letter  to  the  people  he  worked  for.  From  that  time  on  he  began 
to  be  noticeably  peculiar.  He  took  no  interest  in  his  work  and  could  not 
hold  his  position.  A  short  time  after  that  he  attempted  suicide  by  turning 
on  the  gas. 

At  the  present  time  he  is  still  delusional.  When  questioned  becomes  very 
angry  and  wants  to  know  why  such  questions  are  asked  him.  Says  he  is 
controlled  by  the  "elements,"  such  as  the  wind  and  the  sun.  He  hears 
imaginary  voices  and  reacts  to  these.    He  sits  apart  from  the  other  patients. 

However,  he  is  still  very  neat  in  his  personal  appearance. 

Case  No.  27.  W.  H.  Personality Cheerful,  social,  frank,  affectionate,  fond 
of  amusement,  fair  amount  of  interest  in  opposite  sex. 
His  early  childhood  and  development  were  uneventful.  Intellectually  he 
was  normal.  Attended  parochial  school.  Graduated,  and  had  a  good  record. 
When  he  left  school  he  went  to  work  in  a  book-binding  business.  He  was 
apparently  a  steady  worker.  He  was  always  pleasant  mannered  and  his 
friends  called  him,  ' '  happy-go-lucky. ' '  Lively  and  active,  fairly  talkative 
and  jocose.  Had  a  good  opinion  of  himself.  Played  cards  some  and  lost 
quite  a  little  money  thus.  Proud,  a  good  dresser.  Sociable,,  easy  to  get 
acquainted  with  and  had  many  pals.  Tactful,  people  liked  him.  Sympathetic, 
kind-hearted,  easy  to  get  along  with.  Frank  and  open ;  talked  things  over 
with  his  relatives.  Affectionate  and  had  the  most  pleasant  disposition  of  any 
of  the  family.  Had  a  sense  of  humor,  but  not  especially  particular  about  the 
kind  of  friends  he  made.  Called  his  brothers  "fairies,"  because  they  were 
not  good  mixers.  He  was  fairly  fond  of  the  opposite  sex  and  had  gone  around 
with  girls  quite  a  little.    Fond  of  amusements. 

Psychosis:  Onset  at  J/0.  Married  a  woman  16  years  older  than  himself 
then  developed  a  paranoid  trend.   Now  J{7  years  old. 

He  was  going  with  a  woman  sixteen  years  older  than  himself,  for  five  years 
and  then  he  married  licr.  About  two  months  before  he  married,  he  began  to 
talk  peculiarly;  said  that  people  were  following  him  and  that  they  wanted 
to  waylay  him.    Thought  a  gang  was  after  him. 

At  the  present  time  he  is  simple  and  childish,  has  no  insight.  At  times 
hears  imaginary  voices,  but  is  able  to  give  a  fairly  good  account  of  himself. 
Continues  fairly  sociable. 

Case  No.  28.  W.  C.    Personality Bright,  but  lacked  interest  in  work;  active 
and  lively,  sociable;  did  not  care  for  the  opposite  sex. 
Early  childhood  and  development  uneventful.    He  was  bright  in  school.  He 
is  said  to  have  been  the  brightest  of  the  family  intellectually.    However,  he 
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was  somewhat  inclined  to  play  hooky,  and  for  that  reason  he  did  not  graduate. 
He  was  given  to  committing  poetry  and  reciting.  He  never  was  steady  in  his 
work.  He  waited  until  he  got  $50.00  or  so  and  then  he  would  spend  it.  His 
father  was  fairly  well-to-do,  and  for  that  reason  he  did  not  feel  it  was  very 
necessary  for  him  to  work.  Most  of  the  work  he  did  was  for  his  father  on 
a  schooner.  He  was  a  very  lively  and  active  boy,  very-  fond  of  play.  He  was 
never  so  very  talkative.    Had  a  goo^l  f  himself.    A  good  dresser  and 

made  many  friends.  Kind-hearted  and  easy  to  get  along  with.  But  he  was 
fearless.  Not  so  very  frank  and  open,  but  somewhat  inclined  to  keep  things 
to  himself.  Had  a  sense  of  humor.  At  times  would  have  spells  of  blues,  al- 
though this  does  not  seem  to  have  been  prominent.  Was  affectionate.  Never 
eared  much  for  the  opposite  sex,  never  went  to  parties  or  dances.  Has  had 
no  love  affairs.    Fairly  fond  of  amusements. 

Psychosis.  Onset  at  3d.  Btc<:mt  se  elusive,  then  excited  and  later  mute; 
apathetic  deterioration.    .Voir  56  years  old. 

The  psychosis  seems  to  have  been  of  a  very  gradual  onset.  For  several  years 
before  his  coming  to  the  hospital  there  was  noticed  a  change  in  his  disposition. 
He  cared  less  for  company  and  was  more  inclined  to  stay  alone.    Less  cheerful. 

About  a  month  prior  to  his  admission  to  the  hospital,  he  became  actively 
psychotic.  This  manifestation  was  of  a  rapid  onset.  He  became  excited, 
later  he  became  mute :  answered  no  questions. 

At  the  present  time  he  is  dull,  stupid,  shows  no  appreciation  of  things  going 
on  about  him.    Hears  imaginary  voices.  Seclusive. 

Case  No.  29.  J.  Z.  Personality Efficient,  jolly,  sociable,  fond  of  amuse- 
rucnt.  but  lacked  interest  in  the  opposite  sex. 
His  early  childnood  and  development  uneventful.  He  was  fairly  bright  in 
school,  kept  up  with  his  classes.  As  soon  as  he  left  school  he  learned  the  trade 
of  shoe-maker,  and  that  has  always  been  his  occupation.  At  this  he  was  verv 
capable.  Seems  to  have  been  fairly  jolly  and  sociable.  As  a  child  he  played 
freely  with  other  children.  Fairly  talkative,  and  as  the  informant  puts  it, 
"liked  to  entertain  you."  He  dressed  nicely  and  had  quite  a  few  friends, 
but  did  not  care  to  have  many  bosom  friends.  He  liked  to  be  in  the  presence 
of  people.  Fond  of  games  such  as  cardplaying.  He  was  not  bashful.  Kind- 
hearted,  sympathetic,  generous,  easy  to  get  along  with,  but  rather  set  in  his 
ways.  He  would  talk  things  over  with  his  relatives.  He  was  ambitious, 
frugal.  He  had  a  sense  of  humor.  Never  cared  much  for  the  opposite  sex 
and  did  not  go  to  dances  or  parties  much.  Never  married,  lived  alone  most 
of  his  life  in  a  furnished  room.    Not  very  affectionate. 

Psychosis;  Onset  at  Jffj.  Paranoid  trend  u-ttfi  ideas  of  hypnotism,  later 
absurd  delusions,  hallucinates.    Xoic  63  years  old. 

The  first  symptom  was  noticed  when  he  said  that  people  were  not  treating 
him  well  where  he  was  working.  He  left  the  rooming  house  and  went  to  live 
with  his  relatives.  Then  he  accused  his  relatives  of  not  being  good  to  him. 
Then  he  said  the  people  were  hypnotizing  him. 

At  the  present  time  he  becomes  excited  easily.  Expresses  the  most  absurd 
delusions.    When  interviewed  he  becomes  excited.    Hears  imaginary  voices. 
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Case  No.  30.  J.  B.  Personality ;  Sociable,  active,  happy  disposition,  open, 
frank  and  affectionate,  although  sensitive.    Fair  interest  in  opposite  sex. 

He  had  infantile  paralysis  when  he  was  two  years  of  age,  otherwise  his 
childhood  life  and  development  were  normal.  In  school  he  was  not  especially 
bright,  but  was  not  held  back  in  his  classes  and  was  promoted. 

He  quit  school  before  he  finished  the  grammar  grades.  He  was  always 
sheltered  in  a  home  because  of  his  physical  infirmity.  Was  never  put  to  work. 
He  had  some  talent  in  art  and  at  one  time  they  thought  of  making  an  artist 
of  him.  He  was  lively  and  active,  full  of  life  and  happy.  Liked  to  be  on 
the  move  all  the  time.  Not  quiet,  but  rather  inclined  to  be  talkative.  Does 
not  seem  to  have  worried  about  his  physical  condition.  Proud,  paid  much 
attention  to  his  dress.  Sociable,  easy  to  get  acquainted  with.  Is  a  good 
singer  and  for  that  reason  was  always  at  home  in  a  crowd.  Played  freely 
with  other  children  as  a  child.  Sympathetic,  kind-hearted,  easy  to  get  along 
with.  Somewhat  sensitive  however,  and  it  took  little  to  offend  him.  Frank 
and  open.  Affectionate.  Was  not  a  leader.  He  was  cheerful.  He  was 
fairly  sociable  with  the  opposite  sex. 

Psychosis:  Onset  at  88.  Eeligious  interests  and  paranoid  ideas,  feared 
he  and  mother  would  be  hilled,  gradually  a  marked  apathetic  deterio- 
ration.   Now  58  years  old. 

The  psychosis  was  very  gradual  in  onset.  He  became  a  little  more  religious. 
He  talked  about  religious  matters  very  much.  When  out  walking  he  would 
beat  the  trees  with  his  cane.  Began  to  hear  voices.  Then  he  became  restless, 
and  apprehensive.  At  night  he  would  talk  to  himself  a  great  deal.  Developed 
persecutory  ideas;  thought  someone  was  going  to  harm  him  and  his  mother. 
Threatened  to  kill  himself  and  his  mother.  He  has  gradually  developed  a 
marked  dementia.  At  the  present  time  he  is  dull,  takes  no  interest  in  general 
happenings,  sits  alone  and  seems  preoccupied,  self-absorbed.  Gives  little 
information  concerning  himself. 


USE  OF  THE  COiNTROL  TESTING  LABORATORY 
BY  THE  STATE  HOSPITALS 


BY  BURT  E.  NELSON 

CHEMIST,   D1NGI1AMTON  STATE  HOSPITAL 

The  functions  of  the  control  laboratory  are  closely  associ- 
ated in  many  particulars  with  the  subject  of  specifications. 
The  usual  requirement  that  supplies  for  state  or  other 
public  use  be  purchased  from  the  lowest  responsible  bidder 
in  proper  competition  rather  than  in  the  open  market,  as  is 
customary  with  many  business  transactions,  would  prac- 
tically necessitate  the  use  of  specifications  even  if  the  ele- 
ment of  convenience  were  not  considered. 

In  order  to  serve  as  laboratory  measures  of  the  fitness 
of  the  articles  purchased,  however,  it  is  desirable  when 
practicable  that  they  so  stipulate  the  physical  or  other 
commercial  properties  of  these  goods  that  no  difference 
of  opinion  will  be  likely  to  occur  between  the  competing 
bidders  and  purchasers  regarding  their  exact  meaning. 
For  this  reason  such  terms  as  " equal  to  — 's  make,''  " equal 
to  -  -  a  brand, ' '  ' 4  equal  to  such  a  standard, 1 '  ' 6  not  contain- 
ing an  excess  of,"  or  "guaranteed  by"  seem  unsatis- 
factory, because  in  the  first  instances  there  is  no  distinct 
statement  as  to  what  the  named  "make,  brand  or  standard" 
is  like,  what  would  be  considered  "an  excess,"  what 
specific  properties  the  seller  is  supposed  to  be  covering 
by  his  "guarantee";  further,  as  already  stated,  they  do 
not  allow  of  the  rational  employment  of  any  subsequent 
tests,  either  by  laboratory  or  simple  visual  inspection 
methods,  by  the  receiving  department,  for  determining 
definitely  whether  or  not  they  fulfill  the  requirements.  It 
would  be  well,  whenever  practical,  if  definite  numerical 
limits  could  be  stated  which  will  include  all  the  common 
commercial  grades  of  the  article  wanted  and  exclude 
others.  In  other  words  the  specifications  should  be  as 
specific  as  possible. 

To  formulate  such  as  these  would  of  course  require  a 
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broad  technical  acquaintance  with  the  conimereial  grades 
of  a  large  number  of  commodities,  but  their  use  when  once 
perfected  is  well  illustrated  by  the  present  standards  for 
foods  and  drugs,  at  least  as  regards  their  legal  purity,  and 
also  by  the  standard  specifications  for  many  structural  and 
other  engineering  supplies,  all  of  which  allow  of  fairly 
uniform  interpretations  in  the  trades. 

Granting  that  awards  for  supplies  are  made  from  com- 
petitive bids  on  specifications,  it  would  seem  that  there 
naturally  follows  the  moral  responsibility  to  see  that 
deliveries  on  such  awards  meet  the  specifications. 

It  is  at  both  ends  of  these  transactions  that  the  control 
laboratory  should  be  of  service — first,  by  making  compara- 
tive tests  to  assist  the  purchasing  departments  with  data 
for  selecting  the  most  desirable  standards  to  specify  under 
the  particular  conditions,  and  second,  where  possible,  to 
furnish  similar  data  on  deliveries. 

Of  course,  like  all  other  purely  human  creations,  these 
laboratory  tests  are  not  infallible,  nor  are  they  as  a  rule 
directly  applicable  to  many  of  our  purchases,  as  e.  g. — 
fresh  meats,  but  they  are  applicable  to  a  much  wider  variety 
than  seems  to  be  realized ;  nor  are  they  by  any  means  now 
limited  to  purely  chemical  and  microscopical  analyses,  but 
also  include  various  mechanical  and  other  physical  and 
physico-chemical  tests.  Of  these  latter  may  be  mentioned 
— tensile  strength,  elastic  limits,  elongation  under  stress, 
cross  break,  crushing  and  bursting  strength,  hardness, 
penetration,  and  abrasive  or  wearing  tests,  on  materials 
ranging  all  the  way  from  fine  sewing  thread,  through  cloth 
and  other  textiles  and  cordage,  cements,  building  bricks 
and  stones  to  the  strongest  structural  steel. 

They  also  include  photometric  and  other  test  on  lights, 
tests  of  thermometers,  furnace  temperatures,  high  fusing 
points  of  refractory  materials  and  many  others. 

The  subject  is  far  too  extensive  to  allow  of  a  detailed 
consideration  at  this  time,  but  the  following  very  general 
items  may  be  of  interest: 
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Coals 

The  B.  T.  U.  basis  for  buying  and  paying  for  coal  was, 
as  we  all  know,  not  a  success,  nor  can  it  be  while  present 
commercial  practices  continue.  This  failure  was  no  sur- 
prise to  those,  who  had  had  most  to  do  with  the  technical 
questions,  of  fuel.  However,  in  discarding  impractical 
applications  of  heat  tests  we  must  be  careful  also  not  to 
forget  truths  which  have  stood  the  practical  tests  of  time 
and  experience  in  good  power  plant  practice.  The  size 
of  coal  must  be  selected  to  fit  existing  furnace  conditions 
at  any  particular  plant,  but  with  the  small  sizes  of  anthra- 
cite especially,  it  is  important  to  determine  by  screen  tests 
or  otherwise  whether  or  not  one  is  actually  paying  for 
recently  mined  coal  or  for  a  culm  pile.  The  price  is  quite 
different.  After  having  determined  the  size  and  other 
general  properties  of  the  fuel  which  best  meets  particular 
plant  requirements,  the  fact  remains  that  coal  yielding  the 
greatest  number  of  heat  units  (B.  T.  U.)  per  dollar  of 
cost,  is  the  most  economical  to  buy.  In  very  general  terms 
it  may  be  said  that  under  normal  trade  conditions  average 
deliveries  of  steam  sizes  of  anthracite  should  not  fall  below 
1 2,000  B.  T.  U.  nor  bituminous  coals  below  13,500  B.  T.  U. 

However  the  purchase  of  the  best  coal  for  the  money 
is  only  the  first  step  in  fuel  economy.  It  remains  next  to 
so  regulate  the  furnace  management,  as  regards  temper- 
atures, gas  composition,  drafts,  and  fuel  burned  per  square 
foot  of  grate  surface  her  hour,  that  approximately  70  per 
cent  of  the  heat  of  that  coal  may  be  used  in  steam  produc- 
tion. In  a  general  w^ay,  and  under  average  working  con- 
ditions, at  least  eight  pounds  of  water  by  actual  measure- 
ment should  be  converted  into  steam  by  each  pound  of 
12,000  B.  T.  U.  coal  burned.  Needless  to  say  many 
plants  fall  far  short  of  this,  although  it  is  customary  where 
continuous  reliable  tests  are  not  made,  for  the  engineer  to 
assure  you  in  all  good  faith  that  he  is  doing  even  better. 

The  small  amounts  of  coal  used  for  blacksmi thing  are 
relatively  unimportant  in  cost,  but  where  unsuited  to  the 
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work  cause  much  annoyance  and  poor  work.  Such  coal 
should  yield  a  high  heat,  be  low  in  sulphur,  and  yield  an 

abundance  of  coke  of  the  proper  testure. 

Lubricating  Oils 

Because  of  the  variety  of  uses  for  which  these  are  em- 
ployed, and  the  wide  variation  in  natural  petroleums, 
laboratory  tests  can  as  a  rule  only  in  a  general  way  assist 
in  selection  in  the  first  instance.  After  determining  by 
actual  use  those  best  suited  to  particular  requirements  how- 
ever, these  may  have  their  physical  properties  so  deter- 
mined as  to  allow  of  buying  them  on  specifications  in  the 
open  market.  For  this  it  is  not  sufficient  to  rely  on  the 
gravity,  viscosity,  and  fire  tests  alone  as  are  ordinarily 
reported. 

Cloth  and  Other  Textiles 

With  these,  besides  the  general  requirements  of  com- 
position of  the  fibers,  weight  per  yard,  threads  per  inch, 
and  weave,  there  remain  the  questions  of  wearing  and 
tensile  or  tearing  strength  and  perhaps  permanence  of 
color.  In  general,  weight,  weave  and  composition  being 
equal,  tensile  strength  (in  both  directions)  is  a  measure 
of  the  length  of  staple  of  the  fibre  used  and  the  strength 
of  the  spun  threads.  But  how  often  is  the  composition 
itself,  i.  e.  the  percentage  of  woolen,  linen,  etc.,  what  is 
expected  f  Also,  because  of  the  effect  of  fulling  and  finish- 
ing materials,  the  tensile  strength  of  the  new  material  is 
often  far  above  that  of  the  same  fabric  after  washing;  so 
for  complete  information  on  this  point  tests  must  be  made 
both  before  and  after  washing.  These  points  are  to  be 
considered  in  relation  to  the  purchase  of  blankets,  table 
linen,  suitings,  drill  shoe  linings,  knit  goods,  muslins,  cotton- 
ades,  twills,  etc.  Sewing  thread,  too,  although  a  small  item 
in  itself,  if  deficient  in  tensile  strength  is  a  cause  of  much 
weak  work  and  of  annoyance  and  lost  time  in  using. 

These  same  remarks  apply  also  to  toilet,  wrapping  and 
some  other  papers,  and  especially  to  cordage  generally, 
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from  twine  to  heavy  ropes.  Closely  associated  with  these 
materials  too  is  our  specification  for  horsehair  for  mat- 
tresses. It  is  comparatively  easy  to  distinguish  horsehair 
as  such,  but  I  do  not  know  how  that  from  South  America 
could  be  distinguished  from  other  types. 

Our  specifications  for  leather  are  good,  but  what  percent- 
age of  soluble  matters  in  sole  leather  would  be  considered 
excessive?  In  the  leather  industries,  outside  the  State 
service,  I  have  found  from  slightly  over  10  to  above  40 
per  cent. 

Food  and  Farm  Feeding  Stuffs 

These  must  of  course  meet  the  requirements  of  the  Pure 
Food  and  Agriculture  Laws,  but  with  the  feeding  stuffs 
especially  I  believe  the  protein  content  should  be  watched, 
especially  in  all  products  other  than  those  milled  from 
entire  single  grains,  whose  protein  content  is  already 
known.  Fats  and  carbohydrates  are  of  course  important 
as  food  materials  but  they  are  of  less  money  value  com- 
mercially, and  so  where  the  protein  content  is  not  distinctly 
guaranteed  by  the  seller  it  might  be  well  to  have  this  deter- 
mined chemically  before  comparing  competing  prices. 

The  present  method  of  distributing  and  retaining  stand- 
ard samples  of  dry  groceries  and  canned  goods  seems 
eminently  practical  and  does  away  with  the  necessity  of 
much  laboratory  comparison.  In  some  cases  however,  as 
with  canned  vegetables,  the  sample  must  frequently  be 
of  a  different  seasons  production  than  the  deliveries,  and 
variations  in  the  water  content,  and  quality  of  the  vegetable 
itself  are  not  infrequent.  These  however  can  usually  be 
determined  in  the  individual  hospitals  by  inspections  and 
weighings  of  whole  can  samples. 

Considering  other  foods,  how  often  do  we  know  that  the 
butter  does  not  exceed  the  prescribed  16  per  cent  of 
moisture,  that  the  cheese  contains  the  amount  of  fat  credited 
to  it,  that  the  whole  egg  powders  do  actually  represent 
entire  eggs  simply  dried,  or  that  the  same  applies  to  milk 
powders  and  other  milk  products? 

Fkb.-1921-g 
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Simple  sensible  examinations  oi'  molasses  and  syrups,  as 
regards  color,  body  and  flavor,  are  usually  sufficient. 

Our  present  flour  specifications  are  believed  to  be 
good  examples,  as  they  allow  of  definite,  practical  checking 
of  deliveries  under  them,  by  the  people  making  the 
tests. 

Washing  Sodas  and  Other  Laundry  Chemicals 

M ost  of  the  mild  washing  alkali  used  in  the  laundry  and 
for  general  household  cleaning  is  a  sesquicarbonate  of 
soda,  i.  e. :  a  compound  intermediate  between  the  relatively 
harsh  carbonate  of  soda  and  the  too  mild  conmion  baking 
soda.  Nearly  all  of  these  which  we  have  examined  are 
quite  similar  in  composition  despite  numerous  claims  to  the 
contrary,  containing  about  thirty-eight  or  forty  per  cent 
each  of  soda  (sodium  oxide)  and  carbonic  acid  gas.  One 
especially  well  advertised  brand,  and  therefore  a  popular 
one,  appears  to  be  quite  generally  sold  for  just  enough  more 
,  than  the  similar  commercial  grade  made  by  the  Solvay 
works  at  Syracuse  to  cover  the  increased  selling  cost. 
Sodium  monohydrate  is  sometimes  used.  Our  soaps  are, 
I  believe,  all  produced  in  Rochester  and  therefore  require 
no  comment  here.  Many  * ' home  made"  laundry  soaps, 
however,  are  far  too  strong  in  alkali.  Bleaches  are  of 
widely  varying  cost  and  intrinsic  value. 

Under  this  head  also  may  be  considered  boiler  treat- 
ments, or  compounds,  and  water  softening  chemicals  gen- 
erally. Aside  from  the  permutite  process,  practically  all 
of  these  compounds  are  either  carbonate  of  soda  with  any 
one  or  more  of  a  variety  of  cheap  colloidal  materials,  or 
are  a  commercial  solution  of  silicate  of  soda,  slightly  tinted 
or  otherwise  treated  with  practically  insignificant  amounts 
of  other  substances. 

These  materials  all  work  well  if  properly  fed,  but  their 
eost  is  usually  many  times  greater  than  that  of  the  same 
articles  purchased  through  the  usual  trade  channels.  Fine 
^raphide  is  often  useful  to  prevent  scale  adhering  to  the 
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boiler  tubes,  but  must  be  used  with  considerable  caution  to 
avoid  local  overheating  and  consequent  ruining  of  the 
tubes. 

Crockery  and  Glassware 

The  tests  on  these,  for  our  general  use  should  be  those 
of  strength  and  proper  vitrification  to  correct  the  filthy 
results  of  exposed  porous  biscuit  material,  and  for  correct 
coefficient  of  expansion  of  the  glaze  to  prevent  its  checking 
or  crazing;  also  with  glassware  the  color  strength,  and 
proper  annealing  to  remedy  brittle ness  are  important. 

Paints  and  Varnishes 

The  problems  connected  with  these  are  too  widely  various 
to  warrant  much  consideration  here.  In  general  the  most 
practical  tests  are  those  which  duplicate  as  nearly  as  may 
be  those  physical  conditions  under  which  the  material  is 
to  be  used.  The  question  of  purity  of  materials  as  a 
measure  of  money  value  must  also  be  considered. 

Drugs  and  Medicinal  Chemicals 

For  these,  or  at  least  for  the  commonly  used  ones,  suffici- 
ently complete  and  reliable  tests  are  laid  down  in  the 
standard  pharmaceutical  works  to  allow  of  the  apothecary 
checking  them  himself  in  an  entirely  competent  manner. 
In  the  cases  of  occasional  new  synthetics  or  complex  organic 
mixtures  however,  the  need  of  the  laboratory  may  be 
occasionally  felt. 

Water  and  Sewage  Tests 

While  the  State  Department  of  Health  inspects  the  water 
supplies  and  sewage  disposal  plants  at  intervals,  other 
tests,  especially  those  of  an  industrial  or  engineering  nature 
may  be  frequently  needed.  These  we  are  able  to  handle 
in  any  number  required. 
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General  Industrial  and  Structural  Materials 

These  may  be  mentioned  as  the  next  list  of  those  supplies 
for  which  the  control  laboratory  may  furnish  information, 
which  it  would  seem  might  frequently  be  used,  whether  as 
regards  questions  of  composition,  strength,  durability,  or 
applicability  for  use  for  any  particular  purpose. 

Lastly,  research  might  be  frequently  desired  on  any 
number  of  new  materials. 
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BY  HUGO  HIRbH 

In  speaking  with  friends  and  members  of  the  Board  of 
Managers  of  this  institution  concerning  the  program  for 
these  graduating  exercises,  I  have  frequently  been  asked 
for  some  knowledge,  some  incident,  some  anecdote — some- 
thing which  would  give  you  young  women  graduates  the 
foundation,  the  cause,  the  origin,  the  history  of  the  pro- 
fession, which  you  have  chosen  as  your  ideal  and  the 
profession  which,  in  my  opinion,  is  the  noblest  of  all 
professions. 

I,  therefore,  made  it  my  business  and  pleasure  to  study 
the  subject  and  find  out  something  about  it.  The  task  was 
not  an  easy  one  but  those  of  us,  who  are  of  an  analytical 
turn  of  mind ;  those  of  us  who  are  anxious  to  know  things ; 
those  of  us  who  are  always  asking  "why";  those  of  us 
who  are  always  delving  to  learn,  do  not  mind  labor  and 
trouble.  On  the  contrary,  we  are  looking  for  it,  for  we 
are  never  ready  to  settle  down  and  accept  things  as  we 
are  told  they  are  without,  as  it  were,  going  to  the  source 
from  which  they  originated,  if  that  is  possible. 

There  are  a  number  of  subjects  to  which  this  method  of 
investigation  will  apply.  Take,  for  instance,  electricity. 
We  are  all  anxious  to  know  and  learn  something  about  that. 
Many  of  us  believe  that  it  is  of  comparatively  modern 
discovery,  but  upon  investigation  we  find  that  few  sciences 
can  claim  as  great  an  antiquity  as  electricity.  Some  reports 
trace  its  knowledge  back  to  six  hundred  years  before  the 
Christian  era,  and  in  these  days  when  we  speak  of  electric- 
ity we  immediately  associate  with  it  such  names  as  Frank- 
lin, Galvani,  Ohm,  Faraday,  Morse,  Edison,  Marconi,  West- 
inghouse  and  many  others.  But  all  that  these  scientists 
know  and  all  that  their  investigations  prove,  and,  conse- 
quently, all  that  we  know,  is  that  electricity  is  a  force  and 

*  Address  to  grad nates  of  school  of  nursing,  Br  oklyn  ^tate  Hospital, 
September  16.  1920. 
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these  scientists  use  their  scientific  knowledge  to  harness  it, 
so  as  to  make  it  commercially  useful. 

And  there  is  ballooning  and  the  flying  machine  or  aero- 
plane as  another  instance.  When  we  consider  that  inven- 
tion we  immediate^  mention  the  names  of  Wright  Brothers 
and  Santos  Dumont,  but  upon  investigation  of  the  question 
we  find  that  ballooning  and  the  use  of  gas  to  lift  a  body  into 
the  air  was  known  as  far  back  as  the  year  1766,  and  wTe 
also  find  that  a  successful  flying  machine  was  launched  in 
England  in  1809,  and  it  is  many,  many  years  since  Darius 
Greene  and  his  flying  machine  first  became  the  subject  of 
an  evening  entertainment. 

Take  the  phonograph  as  still  another  instance.  After 
a  study  of  this  remarkable  instrument,  we  would  immedi- 
ately mention  the  wizard  Edison  as  its  inventor,  and  yet, 
upon  investigation,  we  find  that  while  Edison  constructed 
a  phonograph  using  tinfoil  for  registering  purposes  in  1877, 
Leon  Scott  in  1855  invented  and  constructed  what  he  called 
a  phonautograph,  which  was  also  intended  for  registering 
sound.  Neither  of  these  instruments  was  useful  or  practical 
and  it  was  not  until  1888  that  Edison  presented  a  useful 
and  marketable  instrument  with  a  wax  cylinder  for  regis- 
tering and  reproducing  sound. 

Take  as  another  instance  the  X-ray  machine,  with  which 
you  all  are  more  or  less  familiar.  That  is  a  practical  out- 
growth of  Professor  Roentgen's  discovery  of  the  X-ray 
and  this  discovery  was  largely  an  accident,  yet  Avas  utilized 
by  him  very  soon  thereafter  when  he  found  that  these 
X-rays  penetrated  with  great  ease  certain  substances  which 
are  opaque  to  light. 

And  so  T  might  continue  this  analysis  of  forces  and 
inventions  for  a  much  longer  period  than  our  excellent 
superintendent  of  nurses  would  view  with  favor  and  T 
will,  therefore,  proceed  with  mv  theme,  leaving  what  T 
have  said  so  far  as  a  matter  of  introduction,  because  it 
brings  me  to  what  T  have  found  upon  investigation  to  be 
the  origin — the  history  of  nursing. 
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Now  many  of  us  may  believe  that  hospitals  and  the  train- 
ing of  nurses  are  of  comparatively  modern  origin  but  upon 
a  study  of  the  subject  we  find  the  contrary  to  be  the  case. 

At  the  end  of  the  fourth  century  when  the  temples  of 
Aesculapius,  Hygeia  and  Serapis  were  closed,  the  sick  poor 
formerly  housed  in  these  temples  were  turned  adrift. 
Christian  monasteries  and  temples  were  opened  to  them  and 
conventual  orders  arose,  whose  omce  was  to  care  for  and 
provide  for  the  sick. 

In  the  very  early  history  of  England  there  were  corpora- 
tions and  associations  of  matrons  and  elderly  women,  who 
were  employed  in  obstetrics,  at  that  time  forbidden  to 
men. 

The  eleventh  century  saw  the  beginning  of  the  founding 
of  hospitals,  they  being  rendered  necessary  by  the  Cru- 
sades. The  hospitalers  were  assisted  by  various  bodies  of 
women  in  the  dearth  of  physicians. 

In  the  latter  part  of  the  twelfth  century,  Hildegarde, 
Abbess  of  Rupertsberg,  organized  a  school  of  nurses  for 
service  in  the  hospitals.  From  these  beginnings  grewT  the 
modern  system  of  training  nurses  for  charitable  hospital 
work,  for  charitable  work  among  the  sick  poor  in  their 
homes,  and,  later,  for  assistance  to  the  sick  rich  for  proper 
remuneration. 

In  1S40  "Mrs.  Five's  Nursing  Sisters"  composed  an 
organization  which  cared  for  the  outcasts  of  London  society. 

It  was  Florence  Nightingale  who  gave  the  greatest  im- 
petus to  the  movement  toward  securing  efficient  training 
for  nurses  after  her  return  from  London  in  1853  upon  the 
completion  of  an  inspection  of  hospitals  all  over  Europe. 
Her  attention  was  early  directed  to  the  condition  of  hos- 
pital?. She  travelled  extensively  to  study  these  institutions 
and  found  that  their  great  need  was  properly  and  well 
trained  and  efficient  nurses.  She  thereupon  entered  upon 
a  course  of  training  in  nursing  with  the  Sisters  of  St. 
Vincent  do  Paul  in  Paris.  When  the  Crimean  War  broke 
out  in  1854  she  organized  a  nursing  department  at  Scutari. 
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She  gave  her  heart  and  soul  to  the  work  and  by  her  untiring 
energy  and  extraordinary  ability  in  alleviating  the  suffer- 
ing of  the  sick  and  wounded  acquired  a  world-wide  repu- 
tation. 

Yet  I  believe  that  it  was  Dickens,  that  great  painter  of 
word  pictures  and  delver  into  unsanitary  places,  who 
brought  about  the  inspection  of  hospitals  and  showed  the 
lack  of  trained  nurses,  which  impelled  Florence  Nightingale 
to  her  efforts  in  that  direction,  for  in  1849  in  his  preface 
to  6  6  Martin  Chuzzlewit ' '  he  said : 

4  4  The  hospitals  in  London  are  in  many  respects 
noble  institutions;  in  others,  very  defective.  I 
think  it  not  the  least  among  the  instances  of  their 
mismanagement  that  Mrs.  Betsy  Prigg  is  a  fair 
specimen  of  a  hospital  nurse  and  Mrs.  Sarah  Gamp 
a  representative  of  the  hired  attendant  on  the  poor 
in  sickness.' ' 

Now,  in  reading  that  most  interesting  story  I  find  that 
Mrs.  Gamp  was  very  fat,  smelled  of  liquor  and  ' 'missed" 
the  sick  and  the  dead. 

Betsy  Prigg  was  not  as  fat  as  Sarah  Gamp,  had  a  deep 
voice  like  a  man 's  and  wore  a  beard. 

It  was  Mrs.  Gamp  on  gazing  upon  a  very  sick  young 
man  pinned  his  arms  to  his  side  and  said  "Ah,  he'd  make  a 
lovely  corpse." 

It  was  Betsy  Prigg,  who  said,  after  a  patient  remon- 
strated with  her  for  putting  soap  in  his  mouth  when  she 
washed  him: 

"Who  do  you  think 's  to  wash  one  f eater  and 
miss  another,  and  wear  one's  eyes  out  with  all 
manner  of  fine  work  of  that  description  for  half- 
crown  a  clay,  If  you  wants  to  be  tittivated  you 
must  pay  accordin. " 

It  was  Mrs.  Gamp,  who,  in  parting  from  Betsy  Prigg, 
gave  the  following  unique  and  interesting  toast: 
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"Wishing  you  lots  of  sickness,  my  darling 
creetur,  and  good  places.  It  wont  be  long  I  hope 
afore  we  works  together  off  and  on  again  Betsy; 
and  may  our  next  meetin  be  at  a  large  family's 
where  they  all  takes  it  reg'lar,  one  from  another, 
turn  and  turn  about,  and  has  it  business  like.,, 

And  it  was  Betsy  Prigg,  who  on  a  memorable  visit  to 
dine  with  Sary  Gamp,  said  as  the  vegetables  were  being 
served : 

"And  don't  go  adropping  none  of  your  snuff  in 
it.  In  gruel,  barley  water,  apple  tea,  mutton  broth 
and  that,  it  don't  signify.  It  stimulates  a  patient. 
But  I  don't  relish  it  myself." 

Now  there  is  no  doubt  in  my  mind  that  Dickens  painted 
a  correct  picture  of  the  then  nurse.  Indeed,  it  may  be 
possible  that  she  may  exist  today  in  some  countries. 

It  is  interesting,  in  speaking  of  the  history  and  growth 
of  nursing,  to  state  that  in  1872  Bellevue  Training  School 
of  the  City  of  New  York  sent  out  the  first  class  of  trained 
nurses  graduated  in  this  country. 

I  cite  these  instances  from  history  and  fiction  in  order 
to  give  you  a  short,  concise  history  of  your  profession  and 
to  impress  upon  you  the  incontestable  fact  that  your  noble 
profession  rose  from  most  modest,  most  humble  and  infer- 
ior beginning.  That  whereas  the  Betsy  Priggs  and  Sary 
Gamps  were  lazy  and  unclean  and  drank  liquor  and  took 
snuff,  the  trained  nurse  of  today  is  a  handsome,  clean,  well- 
groomed,  well  educated  and  highly  trained  young  woman, 
who  abhors  liquor  and  tobacco  and  is  in  every  way  fitted 
for  any  station  in  life. 

That  whereas  the  Betsy  Priggs  and  Sary  Gamps  were 
by  their  manner  and  conduct  aides  to  the  undertaker,  the 
trained  nurse  of  today  is  not  only  the  aide  to  the  physician 
and  surgeon  in  charge  of  the  case  but  she  is  his  right  hand; 
she  is  his  eye,  his  ear,  his  tongue;  she  is  his  second  self. 
And  while  the  physician  may  diagnose  and  prescribe  and 
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the  surgeon  may  diagnose  and  operate  and  both  do  splendid 
and  scientific  work,  yet  without  the  skill  and  knowledge 
and  training  and  sympathy  of  the  nurse,  they  would  be 
like  the  mariner  without  his  rudder  and  compass,  like  the 
astronomer  without  his  telescope,  like  the  inventor  with 
his  brain  paralyzed. 

And  whereas  it  was  formerly  deemed  sufficient  to  come  in 
and  "sit  up"  with  the  sick,  nowadays  a  nurse  must  have  a 
range  of  knowledge,  in  addition  to  graduating  from  high 
school  or  its  equivalent,  covering  bacteriology,'  the  prep- 
aration of  culture  media,  diatetics,  hydrotherapy,  the  ad- 
ministering of  medicines  and  anesthetics,  bandaging,  strap- 
ping, packing,  dressing,  all  that  is  embraced  under  "operat- 
ing technic"  and  a  thorough  knowledge  of  obstetrics. 

And  so  you  see  how  your  profession  has  grown.  From 
a  hideous,  drinking,  smoking,  disgraceful  parody  on  nurs- 
ing, from  an  uneducated,  illiterate,  untrained  mind  and 
body,  its  members  have  become  the  mainstay  of  the  phy- 
sician with  responsibilities  equal  to  his;  they  have  become 
idealists  because  they  recognize  the  great  importance  of 
their  duties:  because  they  know  that  there  is  no  money  or 
social  distinction  in  their  profession  and  that  they  labor 
only  for  those  who  cannot  help  themselves. 

Tn  the  World  War,  which  ended  over  a  year  ago,  they 
risked  their  lives  on  the  battlefield,  cared  lor  the  wounded 
and  made  the  last  moments  of  the  dying  easier  by  their 
presence,  and  one  of  them.  Edith  Cavell,  surrendered  Inn- 
sweet  life  to  the  gunmen  of  the  Hun,  not  onlv  in  the  per- 
formance of  her  duty  as  a  nurse  but  in  fulfillment  of  her 
trust  as  a  patriot.  With  her  "The  path  of  duty  was  the 
wav  to  glory." 

So.  in  congratulating  you  and  bidding  you  God-speed 
on  this,  the  important  night  of  the  beginning  of  your  career, 
T  ask  you.  in  remembering  the  humble  origin  of  your  noble 
profession,  ever  to  bear  in  mind,  practice  and  carry  for- 
ward its  highest  ideals,  never  to  do  anything  which  may 
bring  dishonor  or  disgrace  upon  it  or  you.  and  ever  to 
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remember  that  the  health,  the  future,  the  very  life  of  your 
patients  may  depend  upon  you,  your  skill,  your  attention 
and  your  obedience  to  the  orders  of  the  physician.  Remem- 
bering this  and  laboring  in  accordance  with  the  high  ideal 
of  your  profession,  you  will  be  comforted  and  made 
supremely  happy  with  the  knowledge  that  your  life  has 
been  well  spent  and  that  your  entire  career  was  devoted  to 
the  love  of  humanity. 


THE  THINGS  THAT  COUNT  IN  THE  NURSING 
PROFESSION* 


BY  1SHAM  G.  HARRIS,  M.  D., 

SUPERINTENDENT,  BROOKLYN  STATE  HOSPITAL 

Mr.  Watterson  in  his  autobiography,  relates  that  upon 
one  occasion  Mr.  Ochiltrie  was  in  Chamberlain's,  that 
famous  restaurant  in  Washington,  when  a  friend  came  in 
to  dine.  This  friend  had  some  difficulty  in  choosing  from 
the  menu,  and  Mr.  Ochiltrie  said,  "take  beefsteak  and 
onions."  The  friend  stated  he  was  going  to  call  on  some 
ladies  and  did  not  care  to  have  the  odor  of  onions  on  his 
breath.  Mr.  Ochiltrie  replied  "take  beefsteak  and  onions 
anyway,  when  you  get  the  bill  your  breath  will  be  taken 
away," — so  my  breath  was  taken  away  when  Dr.  Garvin 
asked  me  to  deliver  an  address  before  the  school  of  nursing 
here  today. 

I  asked  him  what  subject  I  should  take.  He  said  "hours" 
— I  told  him  I  had  enough  trouble  of  my  own,  and  that 
State  affairs  should  not  be  exploited.  At  any  rate,  my  talk 
will  not  exceed  the  "hour." 

It  is  a  pleasure  to  appear  before  you  today  in  the  capacity 
of  delivering  an  address  to  the  graduates  of  the  school  of 
nursing.  Possibly  my  remarks  may  be  considered  as  some- 
what in  the  light  of  preaching  to  you,  as  well  as  lecturing, 
and  in  this  connection  I  am  reminded  of  the  sign  written 
on  a  pulpit  in  one  of  our  Western  towns  by  a  cowboy— 
"don't  shoot  the  preacher,  he  is  doing  his  best." 

You  and  your  associates  deserve  much  credit  for  your 
loyalty  and  cooperation  in  maintaining  the  work  of  this 
hospital  through  the  many  difficulties  and  stresses  under 
which  we  have  been  for  the  past  two  or  three  years.  It 
is  encouraging  to  the  hospital  authorities  to  know  that  we 
have  such  employees  as  you  are,  who  can  be  trusted.  You 
of  the  graduating  class  have  not  only  been  cooperative  and 
loyal,  but  you  have  taken  on  new  duties,  and  added  to  those 

♦An  fid  dross  to  the  graduating  class  of  the  School  of  Nursing,  Kings  Park 
State  Hospital.  June  16.  1920. 
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already  existing,  therefore  the  more  credit  is  due  you,  and 
the  prouder  the  omciais  are  of  you.  Behind  all  this  loyalty 
and  cooperation,  you  have  shown  that  there  is  personality, 
which  is  of  importance.  Personality  is  one  of  the  things 
that  count  most,  provided  it  properly  adjusts  itself.  Per- 
sonality (or  individuality)  lends  encouragement  and  stim- 
ulation to  onward  progress.  All  of  you  are  acquainted  with 
the  wonderful  personality  of  Florence  Nightingale,  whose 
fine  and  noble  example  should  be  emulated  by  all  persons 
who  are  interested  in  administering  to  suffering  humanity. 
In  connection  with  this  qualification  comes  charity, — not 
the  kind  that  merely  gives  alms,  but  the  kind  that  takes 
in  the  whole  realm  of  suffering  humanity — it  bears  no 
malice,  does  not  backbite,  but  it  prompts  you  to  speak  of 
your  f ellowman  as  you  would  like  to  be  spoken  of. 

One  of  the  principal  things  in  your  profession  is  the 
ability  to  adapt  yourselves  to  circumstances  and  environ- 
ments. This  quality  of  adjustment  will  demonstrate  that 
you  possess  a  personality  that  is  w^orth  while;  you  will 
show  tact  and  judgment  and  you  will  pay  special  attention 
to  manners.  There  is  an  old  saying  that  there  are  three 
classes  of  people — those  who  have  good  manners,  those 
who  have  bad  manners,  and  those  who  have  no  manners 
at  all.  Your  own  intelligence  will  determine  for  you  into 
which  class  you  fall,  and  it  is  very  essential  that  you  fall 
into  the  first  class. 

No  doubt  you  have  heard  the  story  of  the  two  celebrated 
statesmen  who  were  in  Washington  in  the  early  fifties,  who, 
at  a  dinner,  imbibed  * '  too  well  but  not  wisely. ' '  On  their 
ways  home  one  fell  into  the  gutter,  and  was  unable  to  arise 
— the  other  tried  to  rescue  the  fallen  from  the  gutter,  but 
also  fell,  and  as  he  went  down  he  said  "I  am  unable  to  raise 
you  up,  but  I  can  come  down  to  you."  Therefore,  again, 
be  charitable  to  your  fellowman,  and  be  not  too  proud. 

The  profession  of  nursing  is  said  to  be  the  ideal  pro- 
fession. Idealism  may  be  found  in  art  and  letters ;  young 
men  may  think  young  women  are  ideal,  thus  exemplifying 
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" one's  hot  and  hurried  existence"  winch  precipitates  him 
into  the  hour  of  Ins  own  discomfort !  in  our  crowded  lives 
we  must  deal  with  tlie  practical;  so  you  will  deal  with  real 
life  in  your  work,  the  real  problems.  Most  of  our  schools 
deal  with  teaching  to  read  and  to  write,  but  few  teach  to 
think.  You  have  been  taught  to  think,  to  practice,  to  apply. 
You  hnd  out  the  real  thoughts  and  conflicts  of  your  patients ; 
by  tact  and  good  judgment  you  render  assistance,  and 
thus  the  individuality  of  treatment,  which  after  all  is  the 
most  "conducive  to  the  soul's  health."  In  this  way  you 
progress — grow  broader,  become  more  useful  in  working 
out  the  larger  problems  of  life.  It  will  matter  not  whether 
you  continue  in  institutional  work,  or  go  out, — by  becoming 
a  trained  nurse  you  are  better  prepared  to  perform  your 
civil  duties.  Outside  you  will  be  able  to  take  part  in  the 
various  interests  of  the  community,  as  community  centre 
work,  social  service  work,  child  welfare,  mental  and  public 
hygiene,  public  health  nursing,  etc. 

In  comparison  with  the  nurses  graduating  from  the 
general  hospitals,  you  wall  find  that  the  graduates  from 
the  State  hospital  system  are  always  somewhat  better  fitted 
for  general  life  problems,  for  the  reason  that  they  under- 
stand mental  and  nervous  conditions,  while  the  general 
hospital  nurse  rarely  does.  Your  knowledge  is  broader. 
Your  profession  is  one  of  self  denial,  like  that  of  the  phy- 
sicians, who  know  no  hours,  but  simply  service.  You  be- 
come an  optimist  and  not  a  pessimist — the  optimist  looks 
for  the  doughnut  itself,  while  the  pessimist  looks  at  the 
hole  in  the  doughnut! 

You  have  visions  and  may  dream — but  the  application 
of  your  dreams  must  be  practical  in  order  to  accomplish. 
You  must  possess  tact,  and  you  know  the  old  school  copy 
of  "tact  is  talent,  talent  is  knowledge,  knowledge  is  power." 

Some  of  our  public  men  have  said  that  civilization  has 
not  progressed — that  our  moral  standards  have  been  low- 
ered : — for  example,  witness  the  advance  of  women's  suff- 
rage, the  passage  of  the  18th  amendment  and  the  anti- 
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tobacco  crusade!  And,  only  today  I  read  in  the  public 
news  that  the  Paris  fashions  had  decreed  that  skirts  are 
to  be  made  wider — if  not  longer!  Notwithstanding,  I  be- 
lieve that  the  world  still  progresses. 

Our  progress  may  be  likened  to  a  spiral,  which  begins 
at  the  bottom,,  winding  slowly  around,  but,  gradually  grow- 
ing larger  and  higher,  we  come  in  contact  with  larger 
spheres.  We  have  many  more  points  of  contact,  many 
more  view  points,  and  this  spiral  is  not  at  all  like  the  ring 
which  runs  round  and  round  with  a  tendency  to  narrow 
rather  than  to  enlarge. 

Your  loyalty  and  cooperation  count  for  much;  if  you 
have  troubles,  you  should  tell  them  to  your  superintendent, 
who  will  sympathize  with  you  and  cooperate  with  you  in 
correcting  any  maladjustments  that  may  be  present.  Your 
merit  will  be  recognized  and  deserved  promotions  will  be 
made. 

You  will  have  your  rest  periods,  and  these  rest  periods 
should  not  be  idleness  in  themselves.  The  history  of  the 
world  shows  that  a  large  number  of  inventions  were  made 
by  men  who  were  on  vacation  or  at  rest.  Watt,  the  inventor 
of  the  steam  engine,  was  in  the  kitchen,  no  doubt  receiving 
a  lecture  from  his  mother,  when  he  noticed  the  steam  lift- 
ing the  top  of  the  kettle. 

Newton  was  in  the  orchard  enjoying  himself  when  he 
saw  the  apple  fall, — thus  the  laws  of  gravitation. 

Franklin  was  playing  with  his  kite  when  he  bottled 
lightning. 

Many  other  examples  might  be  cited. 

It  is  not  so  much  the  new  ideas  that  produce  the  invention 
as  it  is  the  combination,  or  recombination  of  ideas,  and 
their  proper  application.  One  must  have  a  vision,  a  high 
vision,  but  not  a  vision  that  is  impossible  to  reach  and  to 
practice. 

In  conclusion,  I  congratulate  you,  your  friends  and  the 
hospital  authorities,  and  I  wish  you  health,  happiness,  pros- 
perity, and  a  clear  vision  of  duty  well  done. 


MINUTES  OF  QUARTERLY  CONFERENCE 

DECEMBER  1,  1920 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
office  of  the  State  Hospital  Commission,  Albany,  December  1,  1920. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Com- 
mission. 

Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Binghamton 
State  Hospital. 

Mrs.    Annie   Devereux    Mii^ls,    Manager,    Binghamton  State 
Hospital. 

Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 

Hospital. 

Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent,  Buffalo 
State  Hospital. 

G.  A.  Smith,  M.  D.,  Medical  Superintendent,  Central  Islip  State 
Hospital. 

Mrs.  Edward  Everett  Hicks,  Mrs.  Arthur  F.  J.  Remy,  and  Mrs. 

Wilson  R.  Smith,  Managers,  Central  Islip  State  Hospital. 
Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 

State  Hospital. 

Miss  Myra  H.  Avery,  Manager,  Hudson  River  State  Hospital. 
William  C.  Garvin,  M.  D.,  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Rev.  John  C.  York,  Secretary,  Board  of  Managers,  Kings  Park 
State  Hospital. 

Miss  Allie  A.  Rogers,  Manager,  Kings  Park  State  Hospital. 
Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Mauri ce  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 
State  Homeopathic  Hospital. 
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Eugene  H.  Howard,  M.  D.,  Medical  Superintendent,  Rochester 
State  Hospital. 

Mrs.  Lillie  B.  Werner,  President,  Board  of  Managers,  Rochester 
State  Hospital. 

Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

James  E.  Kelly,  President,  Board  of  Managers,  Robert  S. 
Waterman,  Secretary.  Board  of  Managers ;  Dr.  John  J.  Rob- 
inson and  Thomas  Dinneen,  Managers,  St  Lawrence  State 
Hospital. 

Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent,  Utica 
State  Hospital. 

Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
Hospital. 

Fred  J.  Manro,  President,  Board  of  Managers;  Charles  R. 

Phillips,  Mrs.  Anna  Augusta  Horton,  and  Thomas  J. 

Clary,  Managers,  Willard  State  Hospital. 
Christopher  J.  Patterson,  M.  D., -Physician  in  Charge,  Marshall 

Sanitarium,  Troy,  N.  Y. 

Commissioner  Pilgrim  in  the  Chair. 

The  Chairman  :  The  meeting  today  is  chiefly  for  the  discussion 
of  hospital  problems,  and  there  is  but  one  paper  on  the  program. 
This  paper,  which  is  of  a  practical  nature,  is  entitled,  "The  Use 
of  the  Control  Testing  Laboratory  by  the  State  Hospitals,' '  and 
has  been  prepared  by  Mr.  Bert  E.  Nelson,  chemist  of  the  Bing- 
hamton  State  Hospital. 

(Mr.  Nelson's  paper  appears  on  page  217  of  this  issue.) 

The  CHAniMAN:  Mr.  Nelson's  very  valuable  and  instructive 
paper  is  now  open  for  discussion. 

Dr.  Harris  :  I  would  like  to  ask  if  it  is  considered  worth  while 
to  ask  for  the  tensile  strength  in  the  specifications  for  cottons, 
wools,  etc.  We  have  no  such  requirement  at  present,  but  we  do 
specify  the  number  of  threads  to  the  inch,  and  the  number  of  yards 
to  the  pound  in  cottons,  ducks,  etc. 

Mr.  Nelson  :  It  is  desirable  but  possibly  not  as  customary  as  it 
should  be ;  in  other  words  the  present  specifications  are  complying 
more  nearly  with  ordinary  trade  uses.  On  the  other  hand  it  is 
possible  to  have  a  strong  warp  and  a  weak  filling. 
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Dr.  Howard:  This  information,  of  course,  is  of  value  to  the 
Purchasing  Committee,  and  the  question  arises  as  to  whether  we 
arc  making  use  of  the  laboratory  as  much  as  we  should  as  a  com- 
mittee. I  think  that  ought  to  be  taken  up  by  the  committee  and 
Mr.  Nelson  in  consultation  and  some  further  work  done. 

hi  connection  with  the  soap  manufactured  at  Rochester,  we  have 
to  make  a  standard  chip  soap  for  the  whole  State  Hospital  System 
for  use  in  the  several  laundries.  But  the  water  used  in  the 
laundries  varies  so  that  it  is  impossible  for  us  to  make  a  chip  soap 
that  would  be  chemically  all  right  for  Buffalo,  Willard,  Ogdens- 
burg,  etc..  consequently  the  standard  chip  soap  has  to  be  changed 
at  each  hospital  to  accord  with  the  local  water  supply.  It  seems 
to  me  that  this  is  an  opportunity  for  the  control  laboratory  to 
assist  each  hospital  in  dealing  with  this  so-called  neutral  chip  soap 
in  such  a  way  that  it  would  fit  the  water  of  that  institution.  It 
uses  up  money  very  fast  to  put  into  a  laundry  a  soft  soap  that 
contains  too  much  caustic.  The  laundryman  is  quite  apt  to  have 
it  just  as  strong  as  possible,  because  that  lessens  the  amount  of 
work  and  brings  better  looking  clothing  to  the  wards. 

The  Chairman  :  If  there  is  no  further  discussion  we  will  pro- 
ceed to  the  next  order  of  business,  which  is  the  consideration  of 
revisions  of  the  official  rules  and  regulations  proposed  by  the  com- 
mittee of  which  Dr.  Wagner  is  chairman. 

Dr.  Wagner:  Some  months  ago  the  Commission  appointed  a 
committee,  consisting  of  Dr.  Smith,  Dr.  Ashley  and  myself,  to 
revise  the  general  rules  governing  the  State  hospitals,  especially 
the  internal  management  of  them.  This  committee  endeavored 
to  comply  with  its  instructions  and  made  its  report  at  the  confer- 
ence at  Willard,  but  the  Commission  has  since  then  referred  the 
report  back  to  the  committee  for  some  further  revision  as  regards 
the  time  allowance  to  employees  when  they  are  off  duty  with  pay. 
The  present  arrangement,  as  you  all  know,  provides  for  1 'not  to 
exceed  sixty-six  days"  in  the  year  time  off  duty  with  pay  and 
divides  the  employees  into  certain  groups;  e.  g.  those  that  work 
all  the  week,  those  that  receive  the  commercial  rate  of  wages,  etc. 
The  committee  has  considered  this  matter  very  carefully  and  recom- 
mends some  changes.    The  changes  as  formulated  I  will  read. 

The  most  important  change  is  the  increased  allowance  of  time. 
The  committee  recommends  75  days  instead  of  "not  to  exceed  66 
days,"  and  the  rule  known  as  Rule  20  as  thus  revised  is  as  follows: 


MINUTES  OF  QUARTERLY  CONFERENCE 


239 


20.  Employees  of  State  hospitals,  for  convenience  in  the  appli- 
cation of  rules  relative  to  vacations  and  absence  from  duty,  shall 
be  considered  as  serving  the  institution  the  entire  year  of  365 
days.  From  this  period  allowance  shall  be  granted  of  75  days  off 
duty  without  deduction  for  lost  time.  This  allowance  shall  cover 
Sundays,  holidays,  half -days  and  vacations. 

Time  allowance  shall  be  granted  on  a  basis  of  five  days  during 
each  month  of  service,  and  in  addition  thereto  seven  and  one-half 
days  vacation  after  every  six  months  of  continuous  service. 

Temporary  employees  shall  not  be  entitled  to  vacation  or  other 
time  allowance,  with  pay. 

Superintendents,  however,  are  empowered,  subject  to  the 
approval  of  the  State  Hospital  Commission,  to  modify  the  rules 
and  regulations  regarding  the  vacations  and  leaves  of  absence  at 
such  times  as  in  their  judgment  the  welfare  of  the  hospital  demands 
such  action,  and  if  an  employee's  services  are  needed  on  legal  holi- 
days or  Sundays,  or  at  other  times  when  not  regularly  on  duty, 
the  equivalent  of  such  time  shall  be  given  at  the  convenience  of  the 
hospital. 

The  main  point,  as  I  have  stated,  is  the  time  allowed  employees 
at  75  days  instead  of  1 *  not  to  exceed  66  days, ' '  and  these  75  days 
are  to  cover  Sundays,  holidays,  half  days  and  vacations,  i.  e.  to 
cover  all  the  time  allowance  the  employee  is  entitled  to  during  the 
year.   This  is  now  before  you  for  consideration. 

The  Chairman  :  It  is  necessary,  as  you  know,  for  the  conference 
to  consider  these  recommendations.  In  order  to  systematize  the 
discussion,  I  think  it  would  be  well  to  take  the  matter  up  section 
by  section. 

Dr.  Harris:  I  move  the  adoption  of  the  amended  rule  as  pro- 
posed by  the  committee. 

This  motion  was  seconded  by  Dr.  Garvin  and  carried. 

Dr.  Wagner  :  Another  slight  change,  Mr.  Chairman,  that  appears 
to  supply  an  omission  in  the  present  printed  rules  heretofore  in 
operation  is  this:  That  employees  must  not  except  presents  in  the 
form  of  money  or  gifts  of  any  kind,  without  the  consent  of  the 
superintendent,  from  patients  or  their  relatives  or  friends  while 
the  patients  are  in  the  hospital.  The  committee  has  had  some  dis- 
cussion as  to  the  exact  phraseology  that  should  be  used,  because 
there  comes  up  the  question  of  doing  away  entirely  with  those 
little  trivial  mercantile  operations  that  occur,  as  in  the  cases  of 
patients  who  sell  newspapers  and  other  small  things  about  the 
premises  and  have  some  small  financial  dealings  with  employees, 
which  I  think  are  generally  permitted,  in  a  small  way.    But  the 
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committee  believes  that  the  rules  should  contain  an  expression  on 
this  subject  in  some  form.  The  committee  would  be  pleased  to 
have  an  expression  of  opinion  from  any  of  the  members  of  the 
conference. 

Dr.  Ashley  moved  the  adoption  of  the  rule  as  proposed  by  the 
committee.   Seconded  by  Dr.  Ryon  and  carried. 

Dr.  Wagner:    The  only  other  change,  Mr.  Chairman,  in  con- 
nection with  the  rules  and  regulations  that  the  committee  desires 
to  mention  at  this  time  is  in  regard  to  the  civil  service  record 
rules  and  regulations  laid  down  by  the  Civil  Service  Commission. 
I  do  not  think  that  anything  more  can  be  done  than  for  the  con- 
ference to  express  its  opinion  to  the  Civil  Service  Commission  as 
regards  the  posting  publicly  of  the  civil  service  records  of  em- 
ployees in  the  several  hospitals.  We  have  found  great  difficulty  m 
making  up  service  records  where  a  limited  number  of  persons  may 
be  given  a  certain  rating  and  a  certain  other  percentage  of  persons 
in  the  office  another  limited  rating,  and  we  regard  the  posting  of 
the  records  made  in  that  way  as  very  objectionable  from  a  disci- 
plinary point  of  view.   It  is  going  to  create  great  dissatisfaction 
among  employees  who  believe  that  they  are  entitled  to  equal  ratings 
with  one  another  and  in  institutions  where  the  help  is  short  and 
the  employees  cheerfully  work  over  time,  they  are  not  going  to 
work  very  cheerfully  if  it  appears  that  their  services  are  not  appre- 
ciated, that  they  are  rated  below  what  they  think  they  are  entitled 
to  and  are  posted  for  public  inspection  and  general  gossip.  It 
has  been  suggested  that  the  rule  in  regard  to  the  75  days  off  duty 
take  effect  from  and  after  January  1,  1921. 

Dr.  Ashley  :   I  move  that  the  proposed  rule  as  to  time  off  duty 
take  effect  on  and  after  January  1,  1921. 
Seconded  by  Dr.  Harris  and  carried. 

Dr.  Wagner:  With  reference  to  the  record  ratings  I  have  here 
a  copy  of  the  rules  we  are  required  to  follow  in  making  these  rat- 
ings  Mr.  Chairman,  perhaps  the  managers  present  would  be 
interested  to  hear  read  the  rules  of  the  Civil  Service  Commission 
on  this  matter.    (Rules  were  read.) 

The  Chairman  :  The  two  rules  most  objectionable  are  Rule  ILL 
and  the  rule  regarding  posting.  As  we  have  had  some  controversy 
with  the  Civil  Service  Commission  regarding  the  matter,  I  will  ask 
the  Secretary,  Mr.  Elwood,  to  state  the  results. 

Mr.  Elwood:   The  results  are  not  yet  very  apparent.   We  have 
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had  several  conferences  with  the  Civil  Service  Commission  regard- 
ing the  matter,  in  which  Dr.  Pollock  and  I  participated  with  all 
the  energy,  intelligence  and  vocabulary  at  our  command.  The  only 
result  the  Department  was  able  to  secure  was  a  modification  of  one 
rule,  which  originally  provided  that  not  more  than  four  out  of 
ten  could  be  marked  above  75,  inasmuch  as  the  Civil  Service  Com- 
mission decided  that  75  was  the  proper  mark  for  the  average  State 
employee.  This  rule  was  finally  changed  to  provide  as  at  present, 
that  not  more  than  one  half  of  the  employees  in  a  division  may  be 
marked  over  87. 

In  rating  employees  in  this  office  we  have  proceeded  to  rate  ttem 
according  to  the  best  judgment  of  those  who  had  the  rating  to  do. 
After  the  marks  had  been  decided  upon  they  were  scaled  down 
proportionately  to  bring  the  markings  within  the  Civil  Service 
requirements.  In  forwarding  these  to  the  Civil  Service  Commission 
we  have  stated  exactly  what  was  done  and  in  some  cases  forwarded 
both  sets  of  marks  with  a  letter  of  protest  against  the  rule  as  being 
improper  and  unjust. 

I  am  informed  that  the  heads  of  many  of  the  State  departments 
are  not  at  all  in  sympathy  with  this  scheme  of  service  ratings,  and 
therefore,  it  would  seem  possible  to  secure  the  repeal  of  the  whoie 
law  or  at  least  an  amendment  to  it  by  which  the  law  may  be  applied 
with  reason  and  justice. 

Dr.  Hutchings:  I  believe  that  the  scheme  suggested  of  rating 
of  Civil  Service  employees  is  a  good  one,  but  the  method  of  obtain- 
ing that  figure  is  entirely  wrong  and  unjust.  This  year  I  found 
great  discontent  among  the  civil  service  employees  at  Utica,  several 
of  them  threatening  to  leave.  If  we  are  to  have  any  sort  of  rating, 
competitive  rating,  it  ought  to  be  done  by  the  immediate  superior 
officer  of  the  employee  and  approved  by  the  superintendent  and 
should  be  confidential.  It  should  not  be  exhibited  to  the  individual 
himself  or  to  any  one  else,  except  another  appointing  officer,  the 
Hospital  Commission,  or  the  Civil  Service  Commission. 

In  the  Army  they  have  a  system  of  rating  with  the  same  intent 
as  this  one  here,  which  works  out  very  well.  The  point  with  that 
plan  is  that  the  ratings  are  made  under  certain  instructions,  very 
fair  and  just,  and  there  is  no  limit  as  to  how  high  the  ratings  shall 
be  made  or  how  many  shall  be  in  the  top  grade.  It  is  made  by 
several  superior  officers  of  the  individual,  at  least  three,  without 
consultation  with  each  other,  without  knowledge  in  any  way  of 
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one  to  the  other  as  to  what  the  marks  may  be,  but  these  are  filed 
in  the  proper  office,  to  be  examined  only  by  those  competent  under 
the  Army  regulations  to  examine  the  record.  This  has  resulted  in 
some  very  good  results  and  can  be  relied  upon. 

I  believe  this  plan  of  the  Civil  Service  Commission  is  entirely 
impracticable.  I  would  not  give  it  any  consideration  whatever  in 
making  a  selection  for  a  promotion,  nor  do  I  believe  anyone  of  us 
would.  It  does  not  take  into  consideration  the  good  points  of  the 
candidate.  An  old  timer  who  has  hung  on  because  there  did  not 
seem  to  be  anything  else  to  do  with  him  might  be  rated  above  a 
brighter  younger  man  who  would  have  many  superior  qualities. 
We  should  use  our  influence  to  have  the  present  scheme  abolished. 
Long  service  without  promotion,  except  in  the  top  grades,  should 
count  against  a  candidate  rather  than  for  him. 

Dr.  Howard  :  I  think  it  would  be  very  desirable  to  have  the  law 
changed. 

The  Chairman  :  It  seems  to  me  that  it  would  be  a  good  thing 
for  the  conference  to  go  on  record  with  a  resolution  in  regard  to 
our  desire  to  secure  some  change  in  this  rule  of  the  Civil  Service 
Commission.  I  would  suggest  that  Dr.  Howard  formulate  a  proper 
resolution. 

Dr.  Howard:  I  understand  this  was  brought  up  by  the  Com- 
mittee on  Rules  and  Regulations,  and  I  would  not  like  to  be  unfair 
in  interfering  with  the  committee's  functions. 

Dr.  Wagner  :  It  is  not  a  function  of  the  committee  to  present 
this,  but  I  thought  the  opportunity  was  favorable  to  call  attention 
to  the  matter  and  ask  the  conference  to  express  itself  as  to  the 
desirability  of  a  change. 

Dr.  Harris:  Are  these  rules  formed  under  statutory  regula- 
tions? If  so,  why  not  ask  the  Legislative  Committee  to  use  its 
efforts  to  secure  modification  ? 

Commissioner  Higgins:  This  is  a  regulation  which  the  Civil 
Service  Commission  makes  with  the  approval  of  the  Governor.  The 
procedure  is  to  have  the  Civil  Service  Commission  amend  its  rule. 

Commissioner  Pilgrim:  Would  not  the  weight  of  a  resolution 
from  this  body  have  great  effect? 

Commissioner  Higgins  :  Certainly. 

Dr.  HOWARD:  I  desire  to  offer  the  following  resolution  and  move 
its  option :  Resolved,  that  the  Conference  recommends  the 
abandonment  of  the  present  scheme  of  civil  service  rating.  The 
resolution  was  carried. 
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Miss  Avery:  Mr.  Chairman  and  members  of  the  Conference: 
When  I  think  of  the  constant  nervous  strain  these  men  and  women 
have  on  their  wards,  it  seems  to  me  not  without  reason  that  they 
chould  ask  a  revision  of  the  "laws"  which  shall  give  them  a  longer 
time  off  duty.  1  How  this  matter  could  be  adjusted,  or  what  re- 
duction in  their  hours  could  be  made,  of  course  it  is  not  for  an 
outsider  to  determine,  but  I  will  not  call  myself  an  outsider;  I 
withdraw  the  term,  for  I  am  very  much  inside  the  Hudson  River 
State  Hospital,  as  I  venture  to  assert  in  the  presence  of  its  super- 
intendent. 

I  attended  this  meeting  in  the  hope  that  there  might  be  in- 
augurated a  graduated  system  of  hours  with  a  corresponding  com- 
pensation fitted  to  the  increasing  years  and  declining  vigor  of 
those  most  experienced  and  valuable  employees  who  had  been  long 
in  the  service,  or,  in  other  words,  I  greatly  wished  to  provide  for 
the  retention  of  these  faithful  employees  as  the  Commission  had 
provided  for  their  retirement. 

Because  of  illness  in  my  family  it  was  impossible  for  me  to 
spend  last  night  here  in  Albany,  and  nothing  for  myself  or  for  any 
other  than  these  valued  employees  would  have  found  me  rising 
for  the  6 :30  train  this  morning  and  then  waiting  for  two  hours 
before  coming  to  this  conference.  With  their  compensation  under 
the  new  Insanity  Law,  I  think  our  people  are  content — I,  at  least, 
think  they  should  be — but  I  could  wish  that  the  revision  might 
have  come  sooner. 

A  man  with  a  limited  vocabulary,  who  was  employed  at  the 
hospital,  called  his  remuneration  for  the  work  he  did,  a 
' 1  stippance, ' '  causing  no  little  amusement  at  his  expense,  but  I 
thought  his  coinage  of  the  word  not  so  bad  after  all,  for  while  the 
amount  given  him  could  certainly  not  be  considered  a  stipend,  no 
more  could  it  properly  be  termed  a  pittance,  and  he  had  unconscious- 
ly adopted  a  word  which,  though  grotesque,  fitted  his  case  perfectly, 
and  which  suggested  itself  to  me  as  a  happy  medium  upon  which 
he  had  chanced,  which  would  meet  my  ideas  of  a  proper  compensa- 
tion for  an  attendant  we  had  at  our  hospital  during  a  time  when 
the  present  head  of  the  Commission  was  not  occupying  the  exalted 
position  which  he  now  holds  with  such  success.  No  matter  what 
class  of  patients  was  given  to  this  attendant,  I  was  always  struck 
by  the  notable  difference  between  the  aspect  of  his  ward  and  that 
of  others  of  the  same  type  of  patients,  when  I  made  my  usual  un- 
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heralded  visits.  You  know  one  can  feel  the  atmosphere  of  a  ward 
almost  as  soon  as  one  steps  into  it,  and  this  man  had  a  marked  in- 
fluence over  people  whose  brains  were  in  disorder.  Under  his  un- 
conscious control  his  patients  soon  became  peaceful  and  contented. 
Well,  one  day,  Dr.  Pilgrim  said  that  Kelly  was  getting  tired  of  hia 
long  years  of  service  and  wanted  a  change — Kelly  had  previously 
told  me  that  he  intended  to  buy  a  farm  in  Ireland  and  go  back 
home  to  live,  but  he  doesn't  want  it  now — and  the  superintendent 
said  he  should  have  to  give  him  a  more  comfortable  place,  for  he 
had  earned  it,  and  he  was  not  satisfied  to  remain  where  he  was. 
But  I  suggested  that  he  be  given  a  higher  wage  (a  "stippance"  I 
thought  would  meet  the  situation)  and  he  be  kept  where  he  would 
be  of  the  greatest  value  to  the  institution.  The  superintendent, 
however,  was  powerless  to  do  this,  and  Kelly  was  subsequently 
made  patrolman  of  the  grounds — if,  by  any  chance,  this  should  be 
his  official  title.  He  manages  to  extract  considerable  pleasure  out 
of  being  up  and  out  the  most  of  the  night  looking  after  possible 
infringements  of  the  regulations,  and  a  proposition  to  transfer  him 
now  from  a  place  he  enjoys  would  be  attended  with  manifold  diffi- 
culties in  the  way  of  accomplishment,  though  it  might  have  been 
brought  about  before  he  had  tasted  the  delights  of  a  life  in  the 
world  of  out-of-doors. 

Dr.  Ryon  still  keeps  him  in  this  position  (the  superintendent 
doesn't  know  how  I  feel  about  it  for  I  haven't  thought  it  best  to 
tell  him)  and  Kelly — still — patrols  the  grounds,  while  /  —  still  — 
think — that  if  it  had  been  possible,  he  should  have  been  rewarded 
for  his  long  and  faithful  service,  by  placing  him  where  he  would 
be  of  the  greatest  benefit  to  the  hospital- — with  hours  to  suit  his 
increasing  years — and  where  his  special  gifts  would  have  had  free 
play — on  one  of  our  most  disturbed,  and  turbulent,  back  wards — 
at  a  high  salary. 

The  C  pi  airman:  I  want  to  take  issue  with  Miss  Avery  because 
I  am  quite  sure  Kelly  would  not  have  been  quite  so  happy  in  any 
other  place,  for  there  is  no  Irishman  who  would  not  like  to  be  a 
policeman.  You  have  all  enjoyed  Miss  Avery's  remarks,  and  we 
shall  be  very  glad  to  hear  from  some  of  the  other  managers. 

The  question  of  the  hours  has  been  considered,  and  I  think  Dr. 
Wagner  will  be  able  to  enlighten  you  a  little  in  showing  what  we 
have  done. 

Mrs.  Werner  :  Mr.  Chairman :  Do  people  actually  work  fourteen 
hours  in  the  hospitals? 
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Dr  Ryon  :  It  is  not  customary  to  work  fourteen  hours,  except 
when  day  attendants  are  called  upon  to  relieve  night  attendants 
until  10  p.  M. 

Dr  Wagner:    The  committee  has  given  this  matter  extended 
and  careful  consideration.    In  the  first  place  the  employees  only 
occasionally  work  fourteen  hours.   There  may  be  some  individuals 
who  are  called  upon  for  that  length  of  service,  but  not  as  a  rule.  In 
some  of  the  hospitals  they  come  on  duty  at  6  a.  m.  and  one  day  go  off 
at  5.30  and  the  next  day  at  7.00  p.  m.    In  other  hospitals  an 
arrangement  similar  to  this  prevails  which  provides  about  twelve 
hours'  service,  so  when  you  stop  to  consider  that  they  have  half  an 
hour  for  breakfast,  half  an  hour  for  dinner  and  half  an  hour  for  sup- 
per thev  would  not  really  be  on  duty  anything  like  fourteen  hours. 
In  addition  the  women  employees  have  forty  minutes  to  an  hour 
to  change  uniform,  etc.,  which  takes  off  a  material  amount  from  the 
day's  work.   In  this  respect  the  women  have  the  advantage.  The 
committee  in  adding  nine  days  to  the  time  allowed  off  duty  felt 
that  they  had  given  an  allowance  of  very  great  importance.  Then 
the  committee  considered  very  carefully  the  question  of  formulat- 
ing a  rule  that  would  lay  down  the  hours  of  each  day's  service, 
but  after  such  consideration  the  committee  feels  that  this  would  be 
a  dangerous  thing  to  do.   In  the  first  place  no  two  institutions  are 
exactly  alike.   Some  find  it  is  to  their  advantage  to  begin  a  little 
earlier,  some  to  begin  a  little  later  and  end  the  day  later,  owing  to 
purely  local  conditions.   If  we  attempt  to  shorten  the  hours  mater- 
ially, we  have  got  to  have  more  help.    It  is  absolutely  impossible 
for  us  to  go  on  shorter  hours  for  employees  unless  we  have  more  of 
them.    We  are  laying  down  a  twelve  hour  schedule,  when  as  a 
matter  of  fact  there  are  a  couple  of  hours  each  day  they  do  not 
work  at  all.   We  are  very  much  afraid  that  if  we  lay  down  a  hard 
and  fast  rule  it  will  be  made  a  handle  to  put  in  an  eight-hour 
appeal,  which  would  mean  a  great  increase  in  the  number  of  em- 
ployees and  an  increase  of  accommodations,  or  a  great  lowering  of 
standards.  Most  of  the  hospitals  have  not  sufficient  accommodations 
for  the  employees  they  now  have. 

Dr.  Harris:  Is  it  a  fact  that  the  committee  when  discussing 
this  matter  found  that  the  time  deducted  for  vacation,  days  off 
duty,  passes  and  the  like,  reduced  the  actual  hours  of  service  to 
about  an  eight-hour  day? 

Dr.  Wagner:    Dr.  Harris  means  that  when  you  consider  the 
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T5  days  off  each  year  for  vacations,  etc.,  and  other  absences  during 
the  day,  it  is  really  an  eight-hour  day  of  actual  work.  This  state- 
ment is  not  far  from  the  actual  facts. 

The  Chairman  :  Are  there  any  further  remarks  on  this  subject  ? 
If  there  is  no  further  discussion  on  the  rules  and  regulations,  there 
is  another  very  important  Committee  on  Legislation,  and  Dr. 
Wagner  as  Chairman  will  tell  you  what  has  been  done  in  that 
respect. 

Dr.  Wagner:  At  the  spring  conference,  which  was  held  at  the 
Buffalo  State  Hospital,  a  committee  was  appointed  of  which  I  was 
Chairman,  called  the  special  Committee  on  Legislation.  On  that 
committee  were  appointed  Dr.  Kieb  and  Dr.  Ross  from  the  insti- 
tutions for  the  criminal  insane  also  Dr.  Russell,  representing  the 
private  institutions,  and  two  or  three  State  hospital  superinten- 
dents. We  have  had  a  number  of  meetings.  We  have  conferred 
with  representatives  of  the  Brooklyn  Neurological  Society,  the  New 
York  Academy  of  Medicine,  the  Mental  Hygiene  Committee,  which 
was  represented  by  Dr.  Salmon,  and  others,  and  we  have  had  some 
extensive  recommendations  from  these  different  sources.  The  most 
important  of  the  recommendations  was  one  made  by  Dr.  Russell 
in  part,  by  Dr.  Meagher  of  Brooklyn  in  part,  and  by  Dr.  Pilgrim. 
This  recommendation  provides  for  an  additional  method  of  receiv- 
ing patients.  The  methods  now  provided  are  the  regular  commit- 
ment, the  voluntary  admission,  the  health  officers'  certificate,  and 
the  emergency  commitment,  and  we  would  add  another  way  if  it 
meets  with  the  approval  of  the  conference.  It  is  in  the  form  of  an 
amendment  to  the  Insanity  Law,  Section  82 ;  at  the  end  of  Part  3, 
as  follows: 

The  superintendent  or  physician  in  charge  of  any  hospital  or 
institution  for  the  care  and  treatment  of  the  insane,  except  the 
Matteawan  and  Dannemora  State  Hospitals,  may  receive  and  retain 
therein  as  a  patient  any  person  suitable  for  care  and  treatment,  on 
a  verified  petition  made  by  any  person  with  whom  the  alleged  insane 
person  may  reside,  or  at  whose  house  he  may  be,  or  the  father  or 
mother,  husband  or  wife,  brother  or  sister,  or  the  child  or  next  of 
kin  available,  or  an  officer  of  any  well-recognized  charitable  insti- 
tution or  home,  or  any  overseer  of  the  poor  of  the  town  or  super- 
intendent of  the  poor  of  the  county  in  which  any  such  person  may 
be,  accompanied  by  a  certificate  of  insanity  executed  by  a  physician 
possessing  the  qualifications  set  forth  in  Section  81,  on  a  form  pre- 
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scribed  by  the  State  Hospital  Commission.  A  person  thus  received 
at  such  hospital  or  institution  shall  not  be  detained  therein  more 
than  ten  days  if  he,  or  any  person  in  his  behalf,  shall  make  writteu 
request  for  release,  unless  the  superintendent  or  physician  in  charge 
thereof  shall  deem  such  detention  necessary,  and  shall  so  certify, 
with  the  approval  of  the  State  Hospital  Commission,  to  a  judge  of 
a  court  of  record,  who  shall,  thereupon,  forthwith,  issue  an  order 
committing  such  person  to  such  institution  for  care,  custody  and 
treatment. 

The  pith  of  the  suggestion  is  simply  this:  It  provides  that  a 
physician  who  is  satisfied  that  his  patient  should  go  to  the  hospital, 
may  arrange  with  the  superintendent  for  the  admission  of  the 
patient  without  the  regular  order  of  commitment,  without  appear- 
ance in  court  or  personal  service  of  the  patient,  although  he  may 
not  be  in  mental  condition  to  warrant  his  reception  as  a  voluntary 
patient.  Yet  he  comes,  because  his  physician  advises  the  superin- 
tendent that  he  needs  care  and  treatment.  Then  if  the  superin- 
tendent is  satisfied  he  should  be  detained  more  than  ten  days, 
the  superintendent  may,  upon  his  certification  approved  by  the 
State  Hospital  Commission,  go  to  a  judge  of  a  court  of  record, 
and  that  judge  must  issue  the  order  of  commitment.  Whether  we 
can  put  this  through  as  a  law,  I  do  not  know,  but  it  provides  a  way 
for  patients  to  enter  a  hospital  without  the  formality  of  the  regular 
commitment,  when  he  is  not  in  condition  to  make  voluntary  appli- 
cation. It  does  away  in  certain  cases  with  personal  service  and 
citation  in  court.  Many  patients  are  found  to  object  to  appearance 
in  court  or  are  very  much  disturbed  when  they  receive  personal 
notice,  etc.  I  hope  I  have  made  clear  what  this  proposed  amend- 
ment covers. 

The  Chairman  :  This  amendment  is  intended  to  place  mental 
troubles  upon  the  same  footing  that  ordinary  diseases  have.  If 
a  man  is  injured  in  the  street,  he  is  taken  to  the  hospital  upon  the 
advice  and  suggestion  of  his  physician.  He  is  kept  there  without 
the  necessity  of  going  to  court.  I  think  this  proposition  will  appeal 
to  all  doctors,  but  possibly  not  to  all  lawyers. 

Mrs.  Mills  :  How  would  the  patient  be  safeguarded  in  regard  to 
possible  connivance  of  the  family  with  the  family  physician? 

The  Chairman:  We  think  the  patient's  liberty  is  sufficiently 
protected  by  the  fact  that  there  is  necessary  a  certificate  from  the 
physician,  the  approval  of  the  statement,  or  necessity  for  treatment 
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by  the  superintendent,  and  the  supervision  of  the  State  Hospital 
Commission,  and  if  anybody  makes  any  objection,  the  regular  pro- 
cedure must  be  gone  through  with;  that  is,  if  a  friend  or  the 
patient  himself  makes  any  objection  to  this  method,  it  would  be 
necessary  to  go  through  with  the  ordinary  procedure. 

Dr.  Garvin:  Should  there  not  be  provision  made  in  the  law 
whereby  the  psychopathic  wards  of  Bellevue  and  Kings  County 
Hospitals  would  be  exempted  from  using  this  method?  If  they 
were  to  use  this  means  of  commitment  in  a  wholesale  fashion  I 
think  there  would  be  great  objection  to  it  on  the  part  of  the  public. 

Dr.  Wagner:  I  would  like  to  say  for  Dr.  Garvin's  information 
that  from  the  point  of  view  of  the  committee  a  physician  is  utterly 
powerless  to  make  a  move  without  the  consent  of  the  superin- 
tendent. Therefore  if  you  object  to  receiving  a  patient,  the  phy- 
sician who  sends  or  brings  the  patient  under  this  provision  is 
stopped  right  there.  It  carries  with  it  the  necessity  of  the  super- 
intendent's cooperation,  and  I  am  quite  satisfied  from  my  thought 
on  this  proposed  amendment  that  very  few  cases  in  the  State  hos- 
pitals would  come  in  under  this  provision.  It  is  more  likely  to  be 
of  use  to  the  private  institutions  like  Bloomingdale  than  to  the 
State  hospitals. 

Dr.  Garvin  :    How  could  you  know  about  it  until  you  see  the 

patient  1 

Dr.  Wagner  :  You  can  say  to  the  doctor  who  telephones  that  he 
must  have  the  patient  come  on  regular  commitment.  Simply  say, 
' '  I  have  not  seen  the  patient,  and  I  do  not  wish  to  receive  him  that 
way.  I  am  not  satisfied  that  that  is  the  way  to  receive  your 
patient. ' '  It  is  simply  a  fifth  way  for  patients  to  enter  the  hospital 
that  may  be  used  in  some  instances. 

Rev.  Father  York:  I  think  that  would  facilitate  the  handling 
of  a  patient  in  a  country  district  far  from  a  hospital  or  judge,  but 
so  far  as  the  metropolitan  district  is  concerned,  we  have  not  the 
slightest  difficulty  if  we  proceed  in  an  orderly  manner.  In  Brook- 
lyn we  just  sent  a  call  for  an  ambulance,  and  the  police  go  to  the 
disturbed  person 's  house  and  have  that  patient  brought  to  the  local 
hospital,  and  from  there  he  is  transferred  to  Kings  County  Hos- 
pital, and  from  there  to  Kings  Park  after  being  legally  committed. 

Dr.  Wagner:  I  think,  Mr.  Chairman,  that  Father  York  has  a 
little  misunderstanding  as  to  the  scope  of  this  amendment,  which 
is  merely  in  line  with  the  practice  already  existing  in  Massachusetts 
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and  other  states.  It  is  not  for  the  patient  picked  up  by  the  police 
patrol.  It  is  for  the  patient  who  is  sensitive  about  publicity  and 
who  is  willing  on  the  advice  of  his  physician  to  go  to  the  State 
hospital  at  Ward's  Island  or  to  Bloomingdale  or  to  any  other  insti- 
tution, provided  he  does  not  have  to  go  on  a  court  order  and  does 
not  have  to  appear  in  court  and  does  not  need  to  have  some  other 
doctor  come  in  ahd  examine  him.  Still  he  could  be  kept  in  a  con- 
fidential way,  and  his  safety  is  fully  protected  when  he  cannot 
be  detained  over  ten  days,  if  he  or  any  friend  asks  for  his  dismissal, 
and  any  effort  to  have  him  kept  longer  must  have  the  approval  of 
the  State  Hospital  Commission  before  it  goes  before  the  court  at 
all.  It  simply  puts  that  patient  on  the  basis  of  a  pneumonia  or  a 
typhoid  fever  case  who  needs  immediate  treatment  on  the  advice 
of  his  physician. 

Rev.  Father  York:  I  think  the  greatest  safeguard  for  keeping 
an  insane  patient  at  the  hospitals  is  the  court  order.  I  should  be 
very  wary  indeed  of  having  patients  going  to  the  hospitals  without 
a  court  order. 

Dr.  Wagner  :  We  have  now  three  other  ways :  The  voluntary, 
the  health  officers  and  the  emergency  commitment.  This  is  simply 
in  line  with  those,  only  it  facilitates  the  admission  01  the  sensitive 
patient  willing  to  go,  as  the  typhoid  fever  or  pneumonia  patient  is 
willing  to  go,  for  necessary  treatment.  As  regards  the  protection 
of  the  patient,  Dr.  Pilgrim  and  I  have  been  more  than  thirty  years 
in  the  service,  and  I  am  sure  we  know  of  no  instance  where  pro- 
tection was  needed  or  where  there  was  an  abuse  of  that  kind  and  a 
patient  through  improper  motives  was  held  in  an  institution  in  the 
State  of  New  York. 

Dr.  Garvin  :  How  about  the  case  of  a  patient  not  in  condition 
to  be  released  and  yet  demands  his  release  ?  Is  he  to  be  committed 
forthwith  by  the  judge,  upon  being  so  requested?  Is  personal 
service  dispensed  with  in  his  case? 

Dr.  Wagner  :  Yes. 

Mr.  Waterman:  Mr.  Chairman:  It  strikes  me  that  it  would 
be  well  if  there  would  be  some  way  of  notifying  the  superintendent 
of  the  desire  to  commit  the  patient. 

Dr.  W7agner  :  No  patient  could  be  sent  to  the  hospital  without 
the  superintendent  consenting  to  his  admission.  The  superin- 
tendent would  ask  at  once  "Why  didn't  you  let  me  know  you 
wanted  to  come  with  this  patient?" 
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Mr.  Waterman  :  In  the  latter  part  of  the  proposed  amendment, 
"The  person  thus  received  at  a  State  hospital  or  institution  shall 
not  be  detained  longer  than  ten  days,''  etc.,  supposing  that  you 
have  held  him  nine  and  a  half  days  when  this  request  is  made  for 

release. 

Dr.  Wagner  :  The  nine  and  a  half  days  cannot  be  up  because  the 
"ten  days"  clause  relates  to  the  period  after  the  request  is  made. 

Mr.  Waterman  :  I  am  in  favor  of  the  principle  of  this  law.  I 
have  not  gone  into  the  phraseology  carefully  enough  so  that  I  can 
say  that  I  favor  it  as  it  stands,  but  I  have  great  confidence  in  the 
judicial  temperament  of  the  medical  fraternity ;  in  fact,  I  do  not 
know  of  any  profession  that  is  required  to  exercise  more  of  the 
broad  judicial  powers  than  this,  and  I  have  in  my  own  practise 
observed  cases  where  commitment  was  very  embarrassing,  where 
commitment  must  be  made  by  the  judge,  when  if  it  could  have 
been  made  by  the  family  physician,  it  would  have  been  more  satis- 
factory all  around,  and  as  stated,  I  am  heartily  in  favor  of  the 
theory  this  is  based  on. 

The  Chairman  :  Some  of  you  think  the  voluntary  form  of  ad- 
mission is  sufficient,  but  there  the  patient  has  to  sign  the  request 
for  treatment,  and  an}rone  who  has  had  experience  knows  how 
reluctant  such  persons  are  to  sign  a  paper  they  do  not  understand. 
If  they  are  in  condition  to  sign  the  voluntary  application,  they  may 
not  be  cases  requiring  treatment,  while  those  who  have  the  slightest 
mental  twist  will  in  many  instances  refuse  to  sign  the  paper. 

Mr.  Waterman  :  Is  it  not  true  that  in  almost  every  case  of  com- 
mitment to  an  institution  the  judge  acts  merely  in  a  formal 
manner  ? 

Dr.  Wagner  :  The  real  judges  are  the  doctors,  but  some  of  the 
judges  around  New  York  are  very  arbitrary  in  their  methods. 

Rev.  Father  York  :   I  move  that  the  amendment  be  adopted. 

The  motion  was  duly  seconded  by  Dr.  Harris  and  carried. 

Dr.  Wagner:  The  next  matter  I  would  bring  to  your  attention 
covers  the  question  of  personal  service.  It  is  a  well-known  fact  that 
personal  service  agitates  a  patient,  and  some  of  the  physicians  who 
have  advised  the  committee  have  spoken  very  bitterly  on  this  sub- 
ject— that  it  has  done  great  harm,  that  the  courts  have  acted  in  an 
arbitrary  manner  and  the  physicians  have  asked  that  an  amendment 
be  prepared  that  would  protect  the  patients  in  circumstances  where 
they  would  be  excited  or  harmed  by  personal  service.  Therefore 
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we  propose  that  the  first  paragraph  of  Section  82  be  amended  to 
read  as  follows: 

Notwithstanding  the  provisions  of  this  section,  the  judge  to  whom 
the  application  is  to  be  made  (may)  shall  dispense  with  such 
personal  service,  or  direct  substituted  service  to  be  made  upon  the 
husband  or  wife,  father  or  mother,  or  next  of  kin,  or  friend,  other 
than  the  petitioner,  when  in  the  judgment  of  the  examining  phy- 
sicians stated  in  writing,  under  oath,  personal  service  on  the  patient 
would  be  detrimental. 

That  would  place  the  power  in  the  hands  of  the  physicians,  who 
know,  and  not  in  the  court,  which  does  not  know.  The  committee 
recommends  the  adoption  of  this  amendment. 

Dr.  Hutch ings:   That  is  not  entirely  clear  as  it  stands. 

Dr.  Wagner  :  The  sub-committee  put  in  a  little  phrase  to  qualify 
that,  but  it  was  regarded  as  unnecessary  by  the  whole  committee, 
which  adopted  its  original  draft  and  left  off  the  explanatory 
clause. 

Dr.  Hutchings  :  I  am  a  member  of  that  committee.  I  opposed 
it  at  the  meeting  of  the  committee  and  I  oppose  it  again.  I  think 
the  meaning  should  be  unmistakable. 

Dr.  Wagner:  It  was  proposed  to  add  the  words  "to  said 
patient." 

Mr.  Waterman  :  I  am  strongly  in  favor  of  this  proposed  amend- 
ment, and  I  move  that  it  be  the  sentiment  of  this  conference  that 
the  Insanity  Law  be  amended  by  adding  the  amended  section,  to 
which  shall  be  added  at  the  end  of  the  proposed  amendment  the 
words  "to  said  patient." 

This  motion  was  duly  seconded  and  adopted  by  the  conference. 

Dr.  Wagner  :  The  next  matter  the  committee  would  offer  is 
this:  In  New  York  and  Brooklyn  some  of  the  physicians  have 
complained  rather  bitterly  that  judges,  when  patients  are  brought 
before  them,  talk  about  Aristotle  and  various  other  dignitaries  of 
past  ages,  ask  the  patient  a  question  or  two,  and  sometimes  say, 
"Are  you  insane V,  and  when  the  patient,  replies,  "No,"  the 
judge  says,  '  '  Take  him  out  of  here, ' '  and  that  ends  the  proceeding. 
In  order  to  guard  against  the  judges  doing  that  sort  of  thing  we 
propose  to  add  the  following  to  Section  80:  "//  such  judge  shall 
refuse  to  issue  an  order  of  commitment  under  any  of  the  provisions 
of  this  section,  he  shall  state  in  writing  on  the  certificate  over  his 
signature  his  reason  for  such  refusal."   That  is,  he  must  state  in 
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writing  on  the  revised  certificate  a  definite  reason  for  his  refusal 

to  commit. 

Rev.  Father  York:  I  move  that  this  proposed  amendment  be 
adopted  by  the  conference. 

Seconded  by  Dr.  Parsons  and  carried. 

Dr.  Wagner:  The  next  matter  is  to  do  away  with  the  evil  in 
State  hospitals  of  constant  repetition  of  appeals  for  habeas  corpus 
procedures  by  some  patients.  One  of  the  superintendents  told  me 
of  an  instance  where  a  patient  appeared  in  court  as  a  result  of 
habeas  corpus  proceedings  and  presented  his  papers  to  the  judge, 
and  when  the  judge  said,  "  Denied/ '  immediately  pulled  out  of  his 
pocket  another  application  for  a  writ,  which  had  to  be  granted  and 
then  denied,  and  that  this  was  repeated  seven  times  before  the 
patient's  stock  of  papers  was  exhausted.  At  Binghamton  I  had 
a  patient  who  came  from  Ogdensburg,  and  in  the  course  of  fifteen 
months  had  fifteen  appearances  in  court.  Every  judge  was  satis- 
fied after  a  very  brief  examination  that  he  was  insane  and  remanded 
him  to  the  hospital  for  further  care  and  treatment.  The  committee 
has  formulated  an  amendment  to  Section  93  of  the  Insanity  Law, 
which  reads  as  follows : 

"A  second  or  later  writ  of  habeas  corpus  may  be  applied  for  in 
behalf  of  an  insane  person  in  a  State  hospital  or  private  institution 
for  the  insane  only  after  a  period  of  six  months  has  elapsed,  follow- 
ing disposition  by  the  court,  of  the  last  previous  writ." 

That  would  prevent  immediate  going  into  court  with  another  plea 
in  another  part  of  the  State.  It  is  a  cause  of  expense  and  no  end 
of  trouble  every  day  of  the  year,  as  the  patient  can  apply  for  as 
many  writs  as  he  desires.  If  this  could  be  incorporated  in  the  law, 
it  would  be  a  great  help  in  certain  instances. 

Dr.  Harris  :   Did  we  not  have  a  similar  law  that  was  repealed  ? 

The  Chairman  :  This  is  not  intended  to  restrict  the  privileges 
of  habeas  corpus.  We  do  not  want  to  do  that.  We  only  want  to 
limit  the  frequency  of  application  in  a  comparatively  small  number 
of  cases.  Dr.  Kieb  actually  spends  about  one-half  of  his  time  de- 
fending writs  of  habeas  corpus  all  over  the  State,  and  Dr.  Heyman, 
I  think,  can  tell  you  some  very  interesting  experiences  he  has  had 
within  the  past  few  weeks.  At  Mattcawan  the  writs  are  so  fre- 
quent that  the  county  judge  and  supreme  court  judge  often  hold 
court  in  1he  institution  so  that  they  can  dispose  of  dozens  of  writs 
in  a  day. 
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Dr.  Heymam  :  On  September  17  of  this  year  a  lawyer,  Louis 
Cohen,  was  committed  in  Saratoga  for  issuing  worthless  checks 
and  acting  otherwise  in  a  disorderly  manner,  and  was  finally  trans- 
ferred to  Manhattan.  On  the  first  of  November  he  was  presented 
in  court  on  a  writ  of  habeas  corpus  before  Judge  McAvoy.  Despite 
the  fact  that  the  patient  was  in  a  hypomanic  state  the  Judge 
thought  he  might  be  liberated  and  accordingly  sustained  the  writ. 
At  1.30  in  the  morning  of  the  second  of  November  (Election  Day) 
Cohen  appeared  on  the  Island  presenting  us  with  a  blanket  writ  of 
habeas  corpus  containing  the  names  of  81  patients,  the  writ  being 
returnable  at  11  o'clock  of  the  same  day.  I  was  unable  to  get  the 
advice  or  assistance  of  any  of  the  legal  members  of  the  Attorney - 
General's  office  and  at  first  decided  that  I  would  ignore  the  writ 
entirely.  Later  on  in  the  day,  however,  I  changed  my  mind  in  this 
respect  and  selecting  the  first  six  names  appearing  on  the  writ  took 
them  to  court  at  an  expense  of  $40.00  for  automobiles.  I  arraigned 
the  six  patients  before  the  Judge  who  looked  them  over  casually 
and  declared  the  cases  adjourned  for  three  days.  Mr.  Cohen  argued 
it  was  an  outrage  that  I  only  presented  the  six  patients  instead  of  81 
called  for  as  he  wished  to  get  them  out  of  the  hospital  in  time  to 
vote.  At  my  request  the  judge  made  the  adjournment  for  three 
weeks  instead  of  three  days.  Since  that  appearance  we  were 
served  by  the  same  lawyer  with  12  additional  writs.  On  Monday  of 
this  week  we  had  four  patients  in  court  accompanied  by  six  atten- 
dants and  three  members  of  the  medical  staff.  One  of  the  patients 
presented  was  taken  to  court  on  a  stretcher  since  he  had  had  one 
leg  amputated  and  the  other  limb  paralyzed.  The  Judge  looked  these 
patients  over  and  without  asking  any  questions  announced  that  all 
the  cases  were  adjourned,  leaving  nothing  for  us  to  do  but  to  take 
the  patients  back  to  the  hospital.  Two  or  three  nights  ago  Mr. 
Cohen  came  up  to  the  dock  to  serve  additional  writs,  but  I  had  in 
the  meantime  been  advised  by  the  Attorney-General  that  I  could  pre- 
vent the  man  coming  over  to  serve  papers  out  of  office  hours.  He 
was  not  therefore  permitted  to  come  across  to  the  hospital.  The  fol- 
lowing day  we  had  more  cases  in  court,  and  while  there  I  was 
served  with  three  additional  writs.  Some  of  the  judges  appear  very 
tolerant,  and  perhaps  this  is  to  be  expected.  One  of  the  judges 
before  whom  a  number  of  our  cases  came  for  a  hearing  discharged 
them  all.  While,  on  the  other  hand,  another  judge  dismissed  all 
of  the  writs  remanding  the  patients  to  the  hospital. 

Feb. — 1921  —  j 
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I  have  in  mind  the  case  of  a  young  woman  who  gave  the  Com- 
mission at  Albany  a  great  deal  of  trouble,  and  also  annoyed  the 
officials  of  the  Department  of  Education  to  such  an  extent  that 
she  was  finally  committed  to  the  Hudson  River  State  Hospital.  She 
was  kept  at  that  institution  until  the  management  became  tired  of 
her  and  she  was  transferred  to  Manhattan.  I  attempted  to  get  rid 
of  her  after  she  had  been  with  us  for  a  year  by  transferring  her  to 
Dr.  Smith  at  Central  Islip,  but  the  Commission  declined  to  issue 
the  order  of  transfer.  This  woman  was  recently  presented  at 
court  on  a  writ  of  habeas  corpus  where  she  argued  her  own  case 
before  Judge  McAvoy.  He  stated  that  he  did  not  see  anything 
insane  about  the  woman.  Upon  my  insistence  that  she  was  a  para- 
noic and  potentially  dangerous  he  ordered  that  she  be  sent  to  the 
Psychopathic  Ward  at  Bellevue  Hospital  for  ten  days'  observation. 
The  Judge  wished  the  patient  observed  by  a  personal  friend  of  his 
who  was  one  of  the  physicians  in  the  Psychopathic  Department. 
At  the  end  of  the  ten  days'  observation  she  was  again  taken  to 
court  where  the  judge  was  told  by  his  friend  of  Bellevue  that  the 
woman  was  a  dangerous  paranoic  and  should  be  held  in  custody. 
The  Judge  said  that  the  patient  did  not  look  dangerous  to  him  and 
discharged  her. 

Another  case  was  that  of  a  man  who  had  been  in  the  employ  of 
the  Metropolitan  Life  Insurance  Co.  for  three  or  four  years.  This 
man  was  a  paranoic  of  very  good  address,  and  his  name  appeared 
on  a  blanket  writ  issued  out  by  Mr.  Cohen.  We  had  this  case  in 
court  where  the  proceedings  dragged  for  a  period  of  about  ten 
days.  In  court  the  patient  was  able  to  repress  his  delusions  and 
denied  making  the  statements  to  us  which  we  recounted  under 
examination.  The  Judge  felt  that  since  nothing  of  a  delusional 
nature  had  been  obtained  from  the  patient  under  examination  in 
court  he  would  parole  him  in  custody  of  his  counsel  in  order  that 
he  might  take  Thanksgiving  dinner  with  his  family,  and  asked  if 
we  objected  to  that  procedure.  We  did  object  on  the  grounds  that 
the  patient  would  not  appear  when  the  case  would  be  recalled. 
The  judge,  however,  paroled  the  patient  on  Wednesday  afternoon 
to  appear  in  court  again  on  the  following  Friday  morning  for  an 
additional  hearing.  Friday  morning  came  around  but  not  the 
patient,  and  the  case  was  adjourned  until  the  following  Monday, 
which  also  came  around  in  due  course  of  time  when  the  patient  was 
again  missing.  The  Judge  appeared  quite  peeved,  dismissed  the 
writ  and  issued  a  bench  warrant  for  the  patient's  arrest. 
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I  have  just  come  from  the  office  of  the  Attorney-General  where 
I  have  been  for  a  conference  looking  to  some  relief  trom  an  almost 
intolerable  situation.  I  was  informed  by  the  Attorney-General  that 
there  was  no  legal  way  out  of  the  difficulty,  that  under  the  law 
the  patients  called  for  on  the  writ  will  have  to  be  presented  at 
court.  I  inquired  of  the  Attorney-General  if  it  would  not  be  pos- 
sible to  have  one  of  the  judges  assigned  to  the  hospital  where  ail 
cases  could  be  heard  without  going  to  the  expense  of  presenting 
them  at  court,  but  was  informed  that  this  in  all  probability  could 
not  be  done.  The  Attorney-General,  however,  suggested  that  it 
would  be  possible  to  have  Lawyer  Cohen  arrested  on  some  charges 
which  are  still  pending  against  him  in  Saratoga,  and  while  this 
might  rid  us  of  the  lawyer,  it  would  not  rid  us  of  having  to  go 
to  court  with  75  or  80  more  patients.  I  do  not  believe  that  the 
writ  of  habeas  corpus  was  ever  intended  for  any  such  purpose  as 
it  is  now  being  used  or  rather  abused.  The  Attorney-General  told 
me  that  he  was  of  the  same  opinion,  but  that  he  could  see  no  way 
.out  of  the  difficulty. 

Rev.  Father  York  :  It  seems  to  me  that  Dr.  Heyman 's  grievances 
could  be  remedied  by  the  Appellate  Division  of  the  New  York 
district  by  designating  a  judge  to  sit  in  cases  of  de  lunatico 
inquirendo  and  let  him  decide  them,  a  judge  who  has  had  experience 
in  that  department.  The  Appellate  Division  designates  all  the 
judges  who  sit  in  special  terms  and  assigns  the  judges  to  sit  in 
equity  cases.  Why  not  designate  someone  to  decide  all  writs  for 
freeing  hospital  patients?  I  am  sure  if  it  were  brought  to  the 
attention  of  the  presiding  judges  by  the  Attorney-General 's  Depart- 
ment it  could  be  arranged  by  law,  possibly  by  amending  the  code, 
if  we  could  get  the  cooperation  of  the  bar  association  or  of  the 
judges  themselves.  We  could  speak  to  them  about  it  and  have  it 
incorporated  in  the  law  so  that  the  presiding  justice  of  the  Appel- 
late Court  could  assign  a  justice  in  each  district  to  hear  these 
cases. 

Mr.  Waterman:  In  that  we  are  coming  right  up  against 
court  rules.  I  do  not  think  that  under  the  constitution  you  can 
suspend  the  time  or  nature  of  the  writ  of  habeas  coipus.  I  would 
be  in  favor  of  expediting  matters  by  trying  to  have  the  court  rules 
amended  in  the  different  departments  by  assigning  justices  to  sit 
in  these  cases,  but  as  this  amendment  is  worded  I  would  be  com- 
pelled to  vote  against  it,  because  to  my  mind  it  is  clearly  uncon- 
stitutional. 
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The  Chairman  :  That  is  what  we  feared,  and  we  asked  for  sug- 
gestions. 

Dr.  Heyman  left  out  a  few  interesting  facts.  This  woman  who 
bothered  the  members  of  the  State  Board  of  Education  so  much 
also  bothered  us  here.  She  came  in  frequently  and  saw  Commis- 
sioner Higgins,  and  he  tried  to  shift  her  troubles.  He  found  she 
had  a  brother  in  Rochester,  and  he  said,  "Let  us  send  her  to 
Rochester,  and  turn  her  over  to  Dr.  Howard, ' '  and  for  that  purpose 
we  contributed  $10.  She  took  the  money  but  never  went  to 
Rochester. 

Dr.  Ryon  :  Would  it  be  possible  for  the  committee  to  have  the 
Insanity  Law  amended  to  insert  therein  a  clause  empowering  the 
medical  inspector  and  the  superintendents  of  State  hospitals  to 
administer  oaths  ?  They  have  no  power  now,  the  only  bodies  having 
such  authority  being  the  Commissioners  and  the  managers.  It 
seems  to  me  it  would  be  desirable  in  certain  cases.  I  would  also 
suggest  that  the  word  "parole"  be  omitted  from  the  Insanity  Law, 
and  the  words  '  *  on  visit ' '  be  substituted.  I  feel  that  the  term  * '  on 
parole"  suggests  too  much  of  prison  nomenclature. 

Rev.  Father  York:  I  move  the  matter  be  referred  to  the  same 
committee  with  power  to  act. 

Seconded  by  Dr.  Howard  and  carried. 

Dr.  Howard:  I  have  been  thirty-five  years  superintendent  of 
a  hospital,  and  never  yet  have  I  been  served  with  a  writ  of  habeas 
corpus.  It  seems  to  me  that  the  attitude  of  the  hospital  and  the 
courts  might  be  cooperative  and  confidential  so  that  whenever 
necessary  we  could  steer  these  cases  in  some  other  way  than  having 
writs  of  habeas  corpus  bother  the  institution. 

Father  York  observed  that  the  ideal  condition  described  by  Dr. 
Howard  was  doubtless  due  largely  to  his  long  years  of  experience 
and  wide  acquaintance  with  the  judges  as  well  as  members  of  the 
medical  and  legal  profession  but  that  such  conditions  of  necessity 
could  not  prevail  in  greater  New  York  for  reasons  which  are  quite 
apparent. 

The  Chairman  :  Would  you  think  it  would  be  wise  for  the  com- 
mittee to  have  a  conference  with  the  Attorney-General? 

Mr.  Waterman  :  Yes,  but,  frankly,  anything  limiting  the  writ 
of  habeas  corpus  would  be  held  unconstitutional  except  in  time  of 
war  or  riot. 

Dr.  Wagner  :  The  court  under  penalty  of  a  thousand  dollars  fine 
must  hear  every  writ. 
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Mr.  Kelly:  The  committee  should  confer  with  the  Attorney- 
General  and  ask  him  to  suggest  a  way  in  which  the  trouble  can  be 
obviated. 

Dr.  Ashley:  ,1  move  the  committee  be  continued  and  that  Mr. 
Waterman  be  made  an  additional  member  to  continue  the  work 
on  this  proposition  and  report  at  the  next  conference. 

Dr.  Ashley's  motion  was  duly  seconded  by  Dr.  Harris  and 
adopted. 

Dr.  Wagner  :  There  are  just  two  or  three  small  things  I  would 
like  to  mention.  There  are  four  or  five  places  in  the  insanity  lav? 
where  the  phrase  "ten  days"  or  "not  to  exceed  ten  days"  occurs, 
and  it  is  so  worded  that  in  some  instances  it  appears  ten  days  after 
a  certain  date  and  in  other  instances  ten  days  including  a  certain 
day,  so  we  suggest  that  Sections  81,  82 — Part  1  and  2 — and  99  be 
amended  as  follows : 

Section  81,  at  the  bottom  of  page  78  of  the  handbook,  para- 
graph 2,  insert,  after  the  words  "ten  days  next 
before ' ' ;  and  inclusive  of  the  date  of. 

Section  82,  page  81,  in  5th  paragraph,  as  printed  in  the 
handbook,  near  the  middle  of  the  page,  follow- 
ing the  words  1 1  not  to  exceed  ten  days, ' '  insert : 
from  and  inclusive  of  the  date  of  the  certificate. 

Section  82,  part  2,  at  bottom  of  page  81  of  the  handbook, 
following  the  words  "not  exceeding  ten  days," 
insert:  from  and  inclusive  of  the  date  of  the 
request. 

Section  99,  page  95  of  the  handbook,  following  the  words 
"more  than  ten  days,"  omit  the  words  "after 
having  given, ' '  and  insert :  from  and  inclusive 
of  the  date  of. 

That  makes  the  length  of  the  period  exactly  ten  days,  neither 
more  nor  less. 

Dr.  Ashley:    I  move  the  recommendation  of  the  Chairman  of 
the  Legislative  Committee  be  adopted. 
Seconded  by  Dr.  Harris  and  carried. 

Dr.  Wagner  :  In  the  Insanity  Law,  Sections  81,  82  and  83  have 
to  do  with  the  commitment  of  patients.  Then  there  are  number  of 
sections,  about  sixteen,  that  have  to  do  with  various  other  things. 
Then  comes  Section  99,  which  covers  the  admission  of  a  voluntary 
patient.  The  committee  suggests  the  change  of  location  of  Section 
99  to  have  it  follow  after  Section  83,  thus  putting  it  along  with  the 
other  sections  covering  admission  to  the  hospital. 
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Dr.  Taddiken  :  I  move  that  the  recommendation  of  the  com- 
mittee be  adopted. 

Seconded  by  Dr.  Elliott  and  carried. 

Dr.  Wagner:  Secretary  Elwood  of  the  Commission  has  referred 
a  matter  to  me  from  the  State  Department  of  Health.  It  is  pro- 
posed to  amend  the  Insanity  Law  by  adding  paragraph  11-b  to 
Section  45  of  Article  III,  to  read  as  follows: 

The  superintendent,  with  the  approval  of  the  commission,  may 
enter  into  an  arrangement  with  proper  municipal  or  county  officials 
or  others  under  which  the  laboratory  service  of  the  hospital  may 
be  made  available  to  municipalities  or  counties  or  parts  therejf 
adjacent  to  the  hospital,  when  in  his  judgment  such  an  arrangement 
will  be  in  the  interest  of  public  health  and  not  pre  judical  to  the 
interests  of  the  institution  or  its  work.  He  may  receive  moneys  to 
be  applied  to  extension  of  laboratory  service  or  in  consideration 
thereof  and  expend  the  same  in  accordance  with  the  terms  of  the 
arrangement  entered  into  as  aforesaid,  subject  to  rules  of  procedure 
to  be  established  by  the  commission. 

Dr.  Harris:  I  think  the  suggestion  a  very  fine  one.  We  have 
been  working  to  get  the  medical  profession  interested  in  the  hos- 
pitals, and  I  think  this  is  a  move  in  the  right  direction.  I  am  in 
favor  of  the  suggestion  and  move  its  adoption. 

The  Chairman  :  Dr.  Taddiken  has  had  some  experience  in  this 
direction. 

Dr.  Taddiken  :  We  have  been  doing  the  laboratory  work  for  the 
community,  and  it  has  worked  well  so  far  as  we  have  gone. 

Dr.  Harris *  motion  was  seconded  by  Dr.  Garvin  and  carried. 

Dr.  Garvin  :  The  question  of  a  patient  who  has  been  paroled 
for  one  year — Can  he  be  reparoled  for  a  second  year  from  one  of 
our  out-patient  and  mental  hygiene  clinics  ¥  This,  I ,  believe,  is 
an  important  point  for  consideration  by  the  Conference.  Under 
these  circumstances,  can  the  Commission  legally  authorize  us  to 
do  this  or  is  new  legislative  enactment  necessary  to  cover  this  point  ? 
Under  Section  94  of  the  Insanity  Law,  paragraph  3,  the  superinten- 
dent many  grant  a  parole  to  a  patient  not  exceeding  one  year  under 
general  conditions  prescribed  by  the  Commission.  We  find  it 
frequently  necessary  to  extend  a  parole  for  a  second  year.  Our 
custom  has  been  in  such  cases  to  bring  the  patient  back  to  the 
hospital  and  lodge  him  over  night.  This  is  an  expense  to  the 
patient,  his  relatives  or  friends  and  to  the  State  and  frequently 
causes  considerable  mental  disturbance  to  the  patient  himself. 
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I  believe  it  would  be  a  decided  advantage  to  patients  and  to  the 
State  if  we  were  able  to  extend  the  parole  of  certain  of  our  patients, 
directly,  for  a  second  year  when  indicated. 

Rev.  Father  York  :  Will  the  Commission  define  it  and  give  us 
permission,  because  you  know  it  is  a  very  important  matter  in  the 
hospital  service,  or  at  least  to  Kings  Park? 

Dr.  Pollock:  I  would  like  to  inquire  whether  the  committee 
has  considered  changes  in  the  retirement  law. 

Dr.  Wagner:  No.  This  was  a  special  committee  appointed  to 
take  up  amendments  to  the  Insanity  Law,  and  it  has  not  gone  out- 
side of  that  sphere.  The  committee  will  be  very  glad  to  do  what 
it  can  with  it,  but  it  is  a  knotty  problem. 

Dr.  Pollock:  I  have  been  requested  to  submit  a  brief  report 
for  the  Committee  on  Statistics.  The  committee  met  yesterday 
afternoon  and  decided  to  make  several  minor  revisions  in  the 
Statistical  Guide.  The  only  new  thing  that  is  recommended  is  the 
adoption  of  forms  for  use  in  occupational  therapy.  At  Dr.  Potter's 
request  the  committee  recommends  for  the  approval  of  the  Com- 
mission and  conference  four  forms  to  be  used  in  the  various  hos- 
pitals in  connection  with  occupational  therapy  as  soon  as  the  organ- 
ization of  the  work  will  warrant  their  introduction.  These  forms 
are  a  prescription  blank,  administration  card,  monthly  time  shee*, 
and  a  statistical  card.  These,  under  the  plan  of  the  committee, 
will  be  printed  at  Utica  and  will  be  put  into  use  at  Gowanda  on 
trial  and  later  will  be  introduced  in  the  hospitals  if  the  Commission 
bo  directs. 

The  Chairman  announced  that  the  report  of  the  committee  would 
be  accepted. 

The  conference  then  adjourned. 

LEWIS  11  F  ARLINGTON, 
Secretary  of  the  Conference. 
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SUCCESSFUL  MEETINGS  HELD  AT  KINGS  PARK  AND 
BINGHAMTON  STATE  HOSPITALS 


NEXT  MEETINGS  AT  UTICA  AND  HUDSON  RIVER  STATE  HOSPITALS 

It  is  gratifying  to  be  able  to  announce  that  notwithstanding  the 
continued  shortage  of  physicians  in  the  State  hospital  service  it 
has  been  possible  to  inaugurate  again  the  inter-hospital  meetings 
which  were  discontinued  in  1916,  about  a  year  before  the  United 
States  entered  the  war. 

The  recent  meetings  at  Kings  Park  State  Hospital  and  Bingham- 
ton  State  Hospital  proved  to  be  eminently  successful  and  were  con- 
sidered by  many  to  be  among  the  best  ever  held  in  the  State.  The 
papers  presented  showed  that  the  contributors  had  given  much  time 
and  thought  to  the  working-up  of  their  subjects,  and  unusually 
profitable  discussions  followed  the  reading  of  the  papers.  It  is 
hoped  that  it  will  be  possible  to  publish  all  of  these  papers  in  suc- 
ceeding issues  of  the  Quarterly.  The  programs  and  the  names  of 
those  in  attendance  at  Kings  Park  and  Binghamton  are  given 
below. 

There  seems  to  be  a  general  recognition  of  the  benefits  which 
come  from  the  meeting  of  hospital  physicians  from  time  to  time 
for  an  exchange  of  views  and  presentation  of  results  of  clinical 
and  laboratory  work.  These  meetings  serve  above  all  to  give  just 
that  necessary  stimulus  which  most  physicians  need  in  order  to 
take  the  time  to  sum  up  the  results  of  their  experience  and  form- 
ulate more  clearly  some  of  the  general  conceptions  and  convictions 
which  gradually  take  form  in  the  course  of  the  work  with  which 
they  are  daily  occupied.  It  is  often  said,  and  is  undoubtedly  true, 
that  the  clinical  and  pathological  material  and  statistical  data  which 
have  been  accumulated  in  the  New  York  State  hospitals  during 
the  past  fifteen  years  cannot  be  duplicated  anywhere  else  in  this 
country  and  probably  not  in  the- world.  This  wealth  of  material, 
covering  practically  every  aspect  of  psychiatric  research,  lies  ready 
at  hand  to  be  utilized  by  any  ph}'sician  who  wishes  to  investigate 
any  problem  or  test  any  theory  in  the  field  of  psychiatry.  With 
the  filling  up  of  vacancies  which   now  exist  in  the  medical 
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service  and  relieving  the  strain  under  which  so  many  of  the  staff 
members  have  had  to  work  recently,  it  is  hoped  that  the  opportun- 
ities for  scientific  work  will  be  more  and  more  utilized  by  State 
hospital  physicians. 

One  of  the  first  requirements  for  making  the  inter-hospital  meet- 
ings even  more  successful  and  profitable  in  the  future  is  adequate 
preparation.  Topics  must  be  decided  upon  and  work  begun  earlier 
than  has  usually  been  the  case.  An  effort  will,  therefore,  be  made 
in  the  future  to  announce  the  time  and  place  of  the  meetings 
about  a  year  in  advance.  Additional  information  regarding  the 
program  will  follow  as  soon  as  the  topics  have  been  chosen. 

In  accordance  with  this  plan  it  is  a  pleasure  to  be  able  to  make 
the  following  announcement: 

The  next  up-state  inter-hospital  meeting  will  be  held  during 
January,  1922,  at  the  Utica  State  Hospital,  by  invitation  of  the 
superintendent,  Dr.  R.  H.  Hutchings. 

The  next  down-state  inter-hospital  meeting  will  be  held  during 
January,  1922,  at  the  Hudson  River  State  Hospital,  by  invitation 
of  the  superintendent.  Dr.  W.  G.  Ryon. 

In  a  subsequent  issue  of  the  Quarterly  an  outline  of  the  pro- 
grams for  both  of  these  meetings  will  be  given. 

Kings  Park  Inter-Hospital  Meeting 

January  13  and  14,  1921 

The  meeting  was  held  in  the  assembly  hall  of  the  hospital.  Dr. 
Wm.  C.  Garvin,  superintendent,  extended  a  cordial  welcome  to  the 
hospital  physicians  and  other  guests  in  attendance.  He  then  re- 
quested Dr.  George  H.  Kirby,  Director  of  the  Psychiatric  Insti- 
tute, to  take  the  chair  and  act  as  presiding  officer.  The  following 
program  was  then  proceeded  with: 

I.    Afternoon  Session 

1.  A  Theory  of  Personality  Based  Mainly  on  Psychiatric  Ex- 

perience.   Dr.  Rosanoff,  Kings  Park.  * 

2.  Analysis  of  Types  of  Make-up  in  Cases  of   Dementia  Praecox 

Developing  at  Different  Age  Periods.  Dr.  Grover,  Kings 
Park. 

3.  Study  of  a  Group  of  Dementia  Prsecox  and  Allied  Conditions. 

Drs.  Williams  and  Potter,  Hudson  River. 
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4.  Physical  Make-up  and  Endocrine  Status  in  Dementia  Precox, 

Dr.  McGaffin,  Kings  Park. 

5.  Review  of  Cases  with  a  Double  Diagnosis  (Dementia  Praecox 

and  Manic-Depressive).    Dr.  Soper,  Brooklyn. 

6.  Review  of  Cases  with  a  Double  Diagnosis  (Dementia  Precox 

and  Manic-Depressive).    Dr.  Brush,  Kings  Park. 

II.  Evening  Session 

1.  The  Reproductive  Glands  and  Mental  Disorder  with  Special 

Reference  to  Dementia  Praecox.  Drs.  Kirby  and  Gibbs, 
Psychiatric  Institute. 

2.  Pathological  Changes  of  the  Testes  and  Ovaries  in  Dementia 

Praecox.    Dr.  Tiffany,  Manhattan. 

3.  Nerve  Cell  Changes  in  Dementia  Praecox.    Dr.  Cheney,  Psy- 

chiatric Institute. 

4.  Report  on  the  Progress  of  the  Study  of  Brain  Changes  in 

Dementia  Praecox.    Dr.  Dunlap,  Psychiatric  Institute. 

5.  Brain  Changes  in  Encephalitis  Lethargica.     Dr.  Dunlap, 

Psychiatric  Institute. 

III.  Forenoon  Session 

1.  Prognosis  of  Involution  Melancholia.    Dr.  MacCurdy,  Psychi- 

atric Institute. 

2.  A  Study  of  the  Trend  in  Manic-Depressive  Psychoses.  Dr. 

Burns,  Central  Islip. 

3.  Etiology  and  Symptomatology  of  the  Reactive  Depressions, 

Dr.  Shuffleton,  Kings  Park. 

4.  A  Study  of  Paranoid  States.  Dr.  Schmitz,  Middletown. 

5.  Recurrence  of  Attacks  in  Manic-Depressive  Psychoses.  Dr. 

Pollock,  Statistician. 

6.  Incidence  of  Alcoholic  and  Syphilitic  Psychoses.    Dr.  Kirby, 

Psychiatric  Institute. 

The  following  is  a  list  of  names  of  those  in  attendance: 
State  Hospital  Commission: 

Dr.  J.  L.  Van  DeMark,  Medical  Inspector. 
Dr.  EL  M.  Pollock,  Statistician  and  Editor. 
Wm.  J.  Nolan,  Assistant  Statistician. 
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Psychiatric  Institute: 

Dr.  George  H.  Kirby,  Director. 

Dr.  Clarence  O.  Cheney,  Assistant  Director. 

Dr.  Charles  B.  Dunlap,  Chief  Associate  in  Neuropathology. 

Dr.  John  T.  MacCurdy,  Voluntary  Associate  in  Psychiatry. 

Dr.  Chas.  E.  Gibbs,  Associate  in  Internal  Medicine. 

Brooklyn  State  ,Hospital : 

Dr.  Frank  R.  Haviland,  First  Assistant  Physician. 
Dr.  David  Corcoran,  Clinical  Director. 
Dr.  Arthur  E.  Soper,  Senior  Assistant  Physician. 
Dr.  James  G.  Pratt,  Assistant  Physician. 

Central  Islip  State  Hospital: 

Dr.  G.  W.  Mills,  Clinical  Director. 
Dr.  C.  L.  Vaux,  Senior  Assistant  Physician. 
Dr.  G.  C.  H.  Burns,  Senior  Assistant  Physician. 
Dr.  Wm.  J.  Delaney,  Assistant  Physician. 

Dannemora  State  Hospital : 

Dr.  Blakely  R.  Webster,  First  Assistant  Physician. 

Hudson  River  State  Hospital : 

Dr.  W.  E.  Merriman,  First  Assistant  Physician. 
Dr.  Calvin  B.  West,  Senior  Assistant  Physician. 
Dr.  Wm.  J.  Thompson,  Senior  Assistant  Physician. 
Dr.  Howard  W.  Potter,  Assistant  Physician. 
Dr.  Wirt  C.  Groom,  Assistant  Physician. 

Kings  Park  State  Hospital : 

Dr.  Wm.  C.  Garvin,  Superintendent. 
Dr.  Russell  E.  Blaisdell,  First  Assistant  Physician. 
Dr.  Aaron  J.  Rosanoff,  First  Assistant  Physician. 
Dr.  Walter  H.  Sanford,  Senior  Assistant  Physician. 
Dr.  Chas.  G.  McGaffin,  Senior  Assistant  Physician. 
Dr.  Chas.  S.  Parker,  Senior  Assistant  Physician. 
Dr.  Jos.  H.  Shuffleton,  Senior  Assistant  Physician. 
Dr.  Milton  M.  Grover,  Senior  Assistant  Physician. 
Dr.  Thos.  S.  Cusack,  Senior  Assistant  Physician. 
Dr.  Harry  A.  Steckel,  Senior  Assistant  Physician. 
Dr.  Hiram  G.  Hubbell,  Assistant  Physician. 
Dr.  Henry  W.  Rogers,  Assistant  Physician. 
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Dr.  Chas.  H.  Brush,  Assistant  Physician 
Dr.  W.  J.  C.  Aubry,  Assistant  Physician. 
Dr.  Anna  Craig,  Woman  Physician. 

Manhattan  State  Hospital : 

Dr.  Mortimer  W.  Raynor,  Director  of  Clinical  Psychiatry. 

Dr.  Wm.  J.  Tiffany,  Pathologist. 

Dr.  Philip  Smith,  Senior  Assistant  Physician. 

Dr.  Ralph  P.  Folsom,  Senior  Assistant  Physician. 

Dr.  Chester  Waterman.  Senior  Assistant  Physician. 

Dr.  Mary  MacLachlan,  Medical  Interne. 

Matteawan  State  Hospital : 

Dr.  Joseph  W.  Moore,  First  Assistant  Physician. 
Dr.  Lewis  J.  Smith,  Senior  Assistant  Physician. 

Middletown  State  Hospital: 

Dr.  W.  A.  Schmitz,  Senior  Assistant  Physician. 
Dr.  Ray  W.  Moody,  Senior  Assistant  Physician. 

Dr.  MacDonald 's  House : 

Dr.  Theodore  W.  Neumann,  Physician  in  Charge. 
Spring  Hill  Sanitarium : 

Dr.  D.  W.  MacFarland,  Superintendent. 

Dr.  G.  F.  Washburne,  Physician  in  Charge. 

Dr.  Guy  H.  Turrell,  Smithtovvn,  N.  Y. 

BlNGHAMTON  INTER-HOSPITAL  MEETING 

January  18  and  19,  1921. 

The  meeting  was  held  in  the  day  room  of  ward  2.   Dr.  Charles 

G.  Wagner,  superintendent,  addressed  the  conference  and  expressed 
the  pleasure  felt  by  himself  and  staff  at  having  the  meeting  at 
Binghamton.  Dr.  Wagner  invited  Dr.  George  H.  Kirby,  Director 
of  the  Psychiatric  Institute,  to  take  the  chair  and  conduct  the 
meeting.    The  following  program  was  then  taken  up : 

I.    Afternoon  Session 

1.  The  Problem  of  the  Epileptic  Insane.    Dr.  Gregory,  Bing- 

hamton. 

2.  Some  Studies  Suggested  in  Epilepsies.    Dr.  Damon,  Craig 

Colony. 
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3.  The  Mental  Clinic  and  the  Community.    Mr.  Elwood,  State 

Hospital  Commission. 

4.  Extra-Institutional  Care  of  Mental  Defectives.     Dr.  Bernstein, 

Rome. 

5.  The  Management  of  Mental  Defectives  in  Out-Patient  Clinics. 

Dr.  Sandy,  Commission  for  Mental  Defectives. 

6.  Relation  of  Physical  Examinations  to  Public  School  Special 

Classes.   Dr.  Barrows,  Department  of  Education. 

II.  Evening  Session 

L  The  Reproductive  Glands  and  Mental  Disorder  with  Special 
Reference  to  Dementia  Praecox.  Drs.  Kirby  and  Gibbs, 
Psychiatric  Institute. 

2.  Pathological  Changes  of  the  Testes  and  Ovaries  in  Dementia 

Praecox.    Dr.  Tiffany,  Manhattan. 

3.  Nerve  Cell  Changes  in  Dementia  Praecox.   Dr.  Cheney,  Psychi- 

atric Institute. 

4.  Report  on  the  Progress  of  the  Study  of  Brain  Changes  in 

Dementia  Praecox.   Dr.  Dunlap,  Psychiatric  Institute. 

5.  Brain  Changes  in  Encephalitis  Lethargica.    Dr.  Dunlap,  Psy- 

chiatric Institute. 

III.  Forenoon  Session 

1.  Prognosis  of  Involution  Melancholia.    Dr.  MacCurdy,  Psychi- 

atric Institute. 

2.  Recurrence  of  Attacks  in  Manic-Depressive  Psychoses.  Dr. 

Pollock,  Statistician. 

3.  Can  a  Prognostic  Significance  be  Attached  to  Types  of  Ideas 

Found  in  Manic-Depressive  Psychoses.  Dr.  Levin,  St. 
Lawrence. 

4.  A  Study  of  the  Trend  in  a  Group  of  Dementia  Praecox  Cases. 

Dr.  Wright,  Buffalo. 

5.  Types  of  Mental  Make-up  in  Late  Dementia  Praecox.  Dr. 

Perkins,  Gowanda. 

6.  A  Comparison  of  Mental  Make-up  Found  in  Early  and  Late 

Dementia  Praecox.   Dr.  Rowe,  Binghamton. 

7.  Incidence  of  Alcoholic  and  Syphilitic  Psychoses.    Dr.  Kirby, 

Psychiatric  Institute.    (Not  read.) 
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The  following  is  a  list  of  names  of  those  in  attendance : 
State  Hospital  Commission : 
Everett  S.  Elwood,  Secretary. 
Dr.  H.  M.  Pollock,  Statistician  and  Editor. 

Psychiatric  Institute : 
Dr.  George  H.  Kirby,  Director. 
Dr.  Clarence  0.  Cheney,  Assistant  Director. 
Dr.  Chas.  B.  Dunlap,  Chief  Associate  in  Neuropathology. 
Dr.  John  T.  MacCurdy,  Voluntary  Associate  in  Psychiatry. 
Dr.  Chas.  E.  Gibbs,  Associate  in  Internal  Medicine. 

Binghamton  State  Hospital : 
Dr.  Charles  G.  Wagner,  Superintendent, 
Dr.  Theo.  I.  Townsend,  First  Assistant  Physician. 
Dr.  Hugh  S.  Gregory,  Pathologist. 
Dr.  Edward  Gillespie,  Senior  Assistant  Physician. 
Dr.  Clarence  H.  Bellinger,  Senior  Assistant  Physician. 
Dr.  Charles  E.  Kowe,  Senior  Assistant  Plrysician. 
Dr.  Carleton  T.  Bagley,  Assistant  Physician. 
Dr.  J.  B.  Spradley,  Assistant  Physician. 
Dr.  Mary  F.  Brew,  Assistant  Physician. 

Buffalo  State  Hospital : 

Dr.  Wm.  W.  Wright,  First  Assistant  Physician. 

Dr.  Helene  J.  C.  Kuhlmann,  Senior  Assistant  Physician. 

Central  Islip  State  Hospital : 

Dr.  G.  W.  Mills,  Clinical  Director. 
Danncmora  State  Hospital: 

Dr.  Harold  R.  Robert,  Senior  Assistant  Physician. 
Gowanda  State  Homeopathic  Hospital : 

Dr.  Earl  V.  Gray,  First  Assistant  Physician. 

Dr.  Herman  L.  Raymond,  Assistant  Physician. 

Dr.  Anne  E.  Perkins,  Assistant  Physician. 

Hudson  River  State  Hospital : 

Dr.  Rodney  R.  Williams,  First  Assistant  Physician. 

Manhattan  State  Hospital : 

Dr.  Mortimer  W.  Raynor,  Clinical  Director. 
Dr.  Wm.  J.  Tiffany,  Pathologist. 
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Matteawan  State  Hospital : 

Dr.  George  T.  Polk,  Assistant  Physician. 
Dr.  A.  Stuart  Ferguson,  Assistant  Physician. 

Middletown  State  Homeopathic  Hospital: 

Dr.  R.  C.  Woodman,  First  Assistant  Physician. 

Rochester  State  Hospital : 

Dr.  Irving  L.  Walker,  Senior  Assistant  Physician. 

St.  Lawrence  State  Hospital : 

Dr.  John  A.  Pritchard,  First  Assistant  Physician. 
Dr.  Hyman  L.  Levin,  Senior  Assistant  Physician. 

Utica  State  Hospital : 
Dr.  Clarence  L.  Russell,  Pathologist. 
Dr.  Ross  D.  Helmer,  Senior  Assistant  Physician. 

Willard  State  Hospital: 

Dr.  Thos.  J.  Currie,  First  Assistant  Physician. 

Dr.  Ralph,  S.  Pettibone,  Senior  Assistant  Physician. 

Dr.  Charlotte  B.  MacArthur,  Assistant  Physician. 

Craig  Colony : 

Dr.  Wm.  T.  Shanahan,  Superintendent. 

Dr.  L.  A.  Damon,  Senior  Assistant  Physician. 

Rome  State  School : 

Dr.  Charles  Bernstein.  Superintendent. 
Dr.  M.  C.  Montgomery,  Assistant  Physician. 

Newark  State  Training  School : 

Dr.  Ernest  H.  Wiedrich,  Assistant  Physician. 

Syracuse  State  Training  School: 
Dr.  0.  H.  Cobb,  Superintendent. 

State  Commission  for  Mental  Defectives : 
Dr.  William  C.  Sandy,  Psychiatrist. 

State  Department  of  Education: 
Dr.  Franklin  W.  Barrows. 
Dr.  Ethel  Cornell. 

Dr.  Blinn  A.  Buell,  Binghamton,  N.  Y. 


NEWS  OF  THE  STATE  HOSPITAL  SERVICE 


GENERAL  ITEMS 

— At  a  meeting  of  the  superintendents  with  the  State  Hospital 
Commission  on  November  30,  1920,  Dr.  Charles  G.  Wagner,  super- 
intendent, Binghamton  State  Hospital,  was  re-elected  a  member 
of  the  Retirement  Board  of  State  Hospital  Officers  and  Employees 
for  the  term  of  two  years.  At  a  meeting  of  representatives  of  State 
hospital  employees  held  on  the  same  day,  Mr.  Henry  C.  Frank, 
storekeeper  of  the  Gowanda  State  Hospital,  was  elected  to  the 
Retirement  Board  in  place  of  Richard  McHugh  whose  term  had 
expired. 

— At  a  conference  of  members  of  boards  of  managers  and  super- 
intendents of  the  State  hospitals  held  in  Albany,  January  25,  1921, 
a  resolution  was  unanimously  passed  opposing  all  measures  now 
before  the  Legislature  which  provide  for  a  change  in  the  organ- 
ization of  the  management  of  the  State  hospitals.  The  following 
Special  Legislative  Committee  was  appointed  to  present  the  views 
of  the  conference  to  the  Governor  and  Legislature : 
Dr.  Charles  G.  Wagner,  Chairman,  Binghamton  State  Hospital. 
Hon.  Hugo  Hirsh,  President,  Board  of  Managers,  Brooklyn  State 
Hospital. 

Hon.  Philip  G.  Schaefer,  President,  Board  of  Managers,  Buffalo 
State  Hospital. 

Rev.  William  H.  Garth,  Secretary,  Board  of  Managers,  Central 

Islip  State  Hospital. 
Dr.  Clarence  A.  Potter,  Superintendent,  Gowanda  State  Hospital. 
Hon.  E.  Lyman  Brown,  Secretary,  Board  of  Managers,  Hudson 

River  State  Hospital. 
Rev.  John  C.  York,  Secretary,  Board  of  Managers,  Kings  Park 

State  Hospital. 

Dr.  Marcus  B.  Heyman,  Superintendent,  Manhattan  State  Hospital. 
Hon.  Allen  W.  Corwin,  Board  of  Managers,  Middletown  State 
Hospital. 

Mrs.  Lillie  B.  Werner,  President,  Board  of  Managers,  Rochester 
State  Hospital. 

Hon.  Robert  S.  Waterman,  Secretary,  Board  of  Managers,  St. 
Lawrence  State  Hospital. 
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Hon.  George  E.  Dunham,  President,  Board  of  Managers,  Utica 
State  Hospital. 

Mrs.  Annie  Laurie  Stewart,  Board  of  Managers,  Willard  State 
Hospital. 

— The  following  important  contracts  have  been  awarded  by  the 
Commission  since  November  1,  1920: 

November  1,  1920. 

For  sanitary  work,  underground  sewer  connections  for  chronic 
hospital,  Middletown  State  Homeopathic  Hospital,  to  Thomas  E. 
O'Brien,  Inc.,  New  York  City,  for  $25,700. 

December  10,  1920. 

For  heating  work,  service  connections  for  laundry  building, 
Central  Islip  State  Hospital,  to  the  W.  B.  Armstrong  Company, 
Albany,  N.  Y.,  for  $24,887.00. 

January  13,  1921. 

For  laundry  equipment  at  the  Brooklyn  State  Hospital  to  the 
American  Laundry  Machinery  Company  of  New  York,  for 
$20,371.00. 

January  21,  1921. 

For  electric  elevator,  laundry  building,  Binghamton  State  Hos- 
pital, to  Graves  Elevator  Company,  Inc.,  of  Rochester,  N.  Y.,  for 
$3,920.00. 

January  21,  1921. 

For  laundry  machinery  at  the  Binghamton  State  Hospital,  to 
Adams  Laundry  Machinery  Company  of  Troy,  N.  Y.,  for 
$6,940.00. 

— The  following  measures  affecting  the  State  Hospital  Depart- 
ment were  introduced  in  the  Legislature  during  the  month  of 
January,  1921 : 

In  Senate,  by  Mr.  Wiswall — An  act  to  amend  the  insanity  law  in 
relation  to  the  qualifications  of  the  medical  member  of  the  State 
Hospital  Commission  and  superintendents  of  State  hospitals,  by 
providing  that  such  officers  must  have  had  at  least  20  years  exper- 
ience in  the  practice  of  medicine,  and  by  striking  out  the  provision 
in  the  present  law  requiring  them  to  have  had  at  least  five  years 
experience  in  an  institution  for  the  insane.  (Printed  No.  65.) 
Referred  to  Committee  on  Judiciary. 


Feb. — 1921 — k 
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In  Senate,  by  Mr.  Robinson — A  concurrent  resolution  proposing 
an  amendment  to  section  eleven  of  article  eight  of  the  constitution 
in  relation  to  the  State  Board  of  Charities  and  the  State  Commission 
in  Lunacy,  removing  State  institutions  for  the  blind  and  the  deaf 
and  dumb  from  the  jurisdiction  of  the  State  Board  of  Charities  and 
creating  a  State  commission  or  commissioner  on  mental  hygiene 
which  shall  visit  and  inspect  all  institutions,  either  public  or 
private,  used  for  the  care  and  treatment  of  the  insane,  epileptics, 
idiots,  feebleminded  or  mentally  defective.  (Printed  No.  214.) 
Referred  to  Committee  on  Judiciary.  Same  as  concurrent  resolu- 
tion (Printed  No.  35)  introduced  in  Assembly  by  Mr.  Fox. 

In  Assembly,  by  Mr.  Fox — A  concurrent  resolution  proposing 
amendments  to  article  five  of  the  constitution  in  relation  to  State 
officers  and  departments.  Twenty-one  civil  State  departments  are 
provided  for,  one  of  which  is  a  department  of  mental  hygiene. 
This  is  one  of  the  resolutions  relating  to  the  reorganization  of  the 
State  government  that  was  passed  by  the  Legislature  of  1920. 
(Printed  No.  34.)    Referred  to  Committee  on  Judiciary. 


NEWS   OF   THE  STATE  HOSPITALS  FOR  THE 
PERIOD  FROM  OCTOBER  1,  1920,  TO 
JANUARY  15,  1921. 


NEW  HOSPITAL  FEATURES,  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION,  FARM  OPERATIONS,  ETC. 

BlNGHAMTON 

During  the  past  quarter  soot  blowers  were  installed  at  the  power 
plant  by  the  Bayer  Steam  Soot  Blower  Co.  of  New  York;  The 
Troy  Laundry  Machinery  Co.  installed  new  equipment  in  the 
laundry,  including  a  new  mangle,  the  foundation  for  which  was 
built  by  the  hospital;  the  roof  over  the  vegetable  cellar,  which 
caved  in  last  year,  was  rebuilt;  new  lavatories  and  toilets  were 
installed  in  wards  23,  25  and  30 ;  electrical  transformers  were  in- 
stalled at  the  power  plant  for  the  operation  of  sewage  pumping 
equipment;  a  new  well  was  constructed  near  the  Parkhurst  farm 
cottage  and  a  water  supply  system  was  installed  at  the  Parkhurst 
barn  for  the  cattle.  This  system  provides  individual  drinking 
basins  for  the  cows.  The  hospital  reports  covering  the  farming 
operations  for  the  year  1920,  are  highly  satisfactory. 

Brooklyn 

The  construction  work  of  the  laundry  is  progressing.  The  brick 
work  is  about  to  the  second  floor. 

The  major  portion  of  the  West  wing  of  the  old  building  has  been 
dismantled  internally  by  the  removal  of  lavatories,  plumbing  and 
fixtures.    Bids  for  the  demolition  of  a  portion  of  this  wing  were 


submitted  as  follows: 

Melton,  McDonald  Co.,  New  York   $  9,400  00 

Epstein  Wrecking  Co.,  New  York   13.000  00 

Interstate  Wrecking  Co.,  New  York    23,350  00 

White  Johnson  Co.,  New  York   24,900  00 

Byron  W.  Greene,  Jr.,  New  York   36,500  00 

Rheinfrank  House,  New  York   49,456  00 


No  award  was  made  and  the  bids  were  readvertised. 

All  the  patients  were  removed  from  Creedmoor  to  the  main  hos- 
pital during  the  month  of  December  and  only  caretakers  are  now  at 
the  Creedmoor  site. 
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The  addition  to  the  building  East  is  98  per  cent  completed 
Owing  to  our  overcrowded  condition,  we  have  occupied  one  floor 
of  that  addition. 

The  food  corridor  connecting  the  reception  with  the  building 
East  is  completed  and  in  use. 

On  December  31  this  building  was  occupied  by  388  patients. 

Linoleum  has  been  laid  on  the  floors  in  the  building  East,  and  in 
the  dining  rooms  of  the  building  West. 

The  occupation  class  has  been  re-opened  by  the  re-employment  of 
the  employee  who  formerly  held  this  position,  and  valuable  occu- 
pation therapy  is  now  in  operation. 

On  December  24  a  donkey  and  Cinderella  party  was  given  by  the 
occupation  class  to  about  75  patients  at  the  reception  building,  and 
on  December  31  the  occupation  class  entertained  about  100  patients 
at  the  Whitman  building. 

December  17  a  sale  was  held  of  the  articles  finished  in  the  occu- 
pation class  from  November,  1920.   The  sum  of  $160  was  realized. 

Buffalo 

Additional  toilet  room  facilities  in  cottage  No.  1  have  been  com- 
pleted. 

Wards  16,  17  and  18  have  been  rewired.  The  old  wiring  was 
in  dangerous  condition. 

The  reception  rooms  of  main  building  have  been  re-painted  and 
varnished. 

Central  Islip 

During  the  past  quarter  the  brickwork  on  the  gable  ends  of  the 
new  acute  or  reception  building  has  been  completed.  The  roof 
rafters  are  all  in  place,  and  the  roof  boards  are  nearly  all  laid. 
Slating  has  commenced,  and  a  considerable  portion  has  been  cov- 
ered. Most  of  the  hollow  tile  partitions  are  installed.  The 
radiators  and  steam  pipe  risers  are  being  installed  for  the  purpose 
of  heating  during  the  winter  months.  Other  work  on  the  building 
is  progressing. 

The  work  of  installing  the  new  fire  alarm  system  has  progressed 
to  the  extent  that  a  preliminary  test  has  been  made  and  the  final 
adjustments  arc  now  being  made. 

Work  on  the  new  power  plant  was  completed  in  November,  and 
the  same  is  working  very  satisfactorily.   The  coal  handling  machin- 
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ery  eliminates  a  great  deal  of  manual  work,  and  allows  the  plant 
to  be  kept  neat  and  in  good  order. 

During  the  quarter  considerable  painting  has  been  done  to  the 
interior  of  Groups  D,  P,  I,  K  and  S. 

GOWANDA 

One  division  of  the  new  dairy  barn  has  been  completed  and  50 
head  of  cattle  have  been  transferred  to  the  new  quarters. 

A  new  tile  silo,  18  by  42  feet,  has  been  completed  during  the 
quarter. 

In  an  effort  to  secure  an  adequate  water  supply,  several  shallow 
wells  have  been  drilled  on  the  Indian  Reservation  but  the  results 
have  been  unsatisfactory. 

Hudson  River 

The  second  floor  addition  to  the  laboratory  has  been  completed 
and  the  new  equipment  has  been  moved  in.  The  revised  organ- 
ization made  necessary  by  the  changes  is  being  completed. 

On  January  3,  a  new  training  center  for  insane  soldiers  was 
organized  under  the  direction  of  Miss  Mildred  Street,  assigned  to 
this  work  by  the  Federal  Board  of  Vocational  Education.  A  small 
dormitory  on  the  first  floor  of  the  main  building  was  converted  into 
a  class  room  for  this  purpose. 

Miss  Lillian  {jooge  was  assigned  by  the  Federal  Board  to  assist 
the  educational  director  in  teaching. 

Kings  Park 

The  grading  around  the  Macy  Home  has  been  completed. 

The  piggery  has  been  connected  with  the  general  sewage  system 
of  the  hospital.  All  the  sewage  of  the  hospital  now  runs  through 
the  sewage  disposal  plant  and  is  chlorinated  before  the  effluent  is 
allowed  to  flow  into  the  Nissequogue  river. 

The  roadway  at  the  intersection  of  the  lower  end  of  the  boule- 
vard and  the  Northport  road  has  been  rebuilt  and  several  manholes 
have  been  constructed  and  tile  drains  laid  in  order  to  take  care  of 
the  surface  water  which  in  times  past  has  washed  out  sections  of 
the  road  during  heavy  rains. 

The  outside  of  buildings  A,  B,  C  and  D  has  been  repainted. 

The  work  of  rebuilding  the  propagating  house  is  completed.  A 
number  of  modern  cold  frames  have  been  built  for  the  garden  near 
the  Northport  road. 
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One  hundred  Norway  maples,  fifty  peach  trees  and  a  considerable 
quantity  of  shrubs  have  been  purchased  and  planted  in  various 
p arts  of  the  farm  and  grounds. 

The  contractor  has  finished  laying  the  rain  water  sewer  from  the 
new  building  for  acute  cases  to  the  dairy  barn  road. 

One  hundred  and  fifty  towel  racks  are  being  fabricated  in  our 
carpenter  shop.  The  towel  racks  will  be  placed  in  all  the  wards 
of  the  hospital  in  order  to  avoid  the  use  of  roller  towels. 

MlDDLETOWN 

The  second  dairy  barn,  with  a  capacity  for  50  head  of  cattle,  was 
completed  and  occupied  in  October,  and  a  hay  barn  is  under  con- 
struction. 

During  November  ground  was  broken  for  the  underground  sewer 
from  the  new  East  Group  to  Monhagen  Avenue.  The  work  is 
progressing  satisfactorily. 

The  mortuary  and  laboratory  building  is  nearing  completion,  as 
is  also  one  wing  of  the  new  East  Group. 

With  the  exception  of  the  outside  plastering,  which  will  have 
to  be  deferred  until  spring,  the  small  lavatory  addition  to  West- 
wood  is  finished. 

Rochester 

.  Extensive  repairs  to  one  of  the  farm  barns  are  under  way. 

Utica 

The  work  of  the  hospital  development  at  Marcy,  during  the 
quarter,  has  progressed  more  rapidly.  The  steel  structural  work 
of  the  central  heating  plant  has  been  completed ;  brick  walls  carried 
at  an  average  of  ten  feet  and  the  entire  building  is  at  least  50  per 
cent  complete.  This  includes  the  concrete  boiler,  fans,  chimney 
foundations,  installation  of  the  hot  water  heating  tanks,  etc.  The 
Btorm  water  drains  around  the  male  and  female  chronic,  as  well 
as  the  acute  building,  are  45  per  cent  completed.  The  sewer  is  well 
under  construction.  The  basement  and  up  to  the  second  story  of 
the  male  chronic  building  is  complete.  The  exterior  and  interior 
walls  of  the  acute  building,  above  the  first  floor,  are  completed. 
Construction  has  recently  been  suspended  on  account  of  the  severe 
weather. 

An  electric  elevator  has  been  installed  in  the  printing  depart- 
ment. The  contract  was  let  to  the  Cohoes  Iron  Foundry  and 
Machine  Company  for  the  sum  of  $3,785. 
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The  work  of  remodeling  the  bakery  is  under  way.  The  size  of 
the  building  will  be  increased  by  the  addition  of  a  wing  20  feet 
by  24^  feet,  which  will  serve  for  a  bread  room  on  the  first  floor  and 
a  storage  of  flour  on  the  second  floor. 

A  modern  X-ray  has  been  installed  and  is  now  in  operation. 

A  monthly  clinic  has  been  established  at  the  Health  Center  of 
Glens  Falls  on  November  5.  The  sessions  have  been  largely 
attended. 

Willard 

The  new  tile  floors  in  the  congregate  dining  rooms  at  Edgemere 
were  finished  in  December. 

An  addition  has  been  made  to  the  milk  room  at  the  Grange  to 
make  room  for  the  pasteurizer,  which  was  temporarily  set  up  at  the 
electric  light  plant  and  which  has  now  been  installed  permanently 
at  the  Grange. 

The  interior  of  the  poultry  plant  at  Vinelands  has  been  re- 
arranged in  accordance  with  suggestions  submitted  by  the  State 
Agricultural  Department.  The  building  has  also  been  provided 
with  electric  lights  and  an  automatic  switch. 

Excavating  for  the  foundations  for  the  tuberculosis  hospital 
for  men  was  commenced  late  in  the  fall,  but  has  been  suspended 
on  account  of  weather  conditions. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

October  14-16,  State  Hospital  Commissioners  Pilgrim,  Morgan 
and  Higgins  visited  the  hospital  for  the  fall  inspection  and  annual 
conference  with  the  Board  of  Managers;  they  were  accompanied 
by  acting  Secretary  Farrington. 

During  October,  Mr.  Joseph  H.  Wilson,  the  Governor's  budget 
secretary,  Mason  C.  Hutchins  and  Leon  P.  DeMars,  clerks  of  the 
Finance  and  Ways  and  Means  Committees  of  the  Legislature  re- 
spectively, visited  the  hospital  for  the  purpose  of  examining  the  list 
of  appropriations  and  items  in  the  hospital  budget  which  will  be 
submitted  to  the  Legislature  this  winter. 

November  11  and  12,  in  compliance  with  a  request  from  the 
State  Department  of  Health,  a  physician,  the  social  worker  and 
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two  stenographers  were  sent  from  the  hospital  to  Walton,  Del- 
aware county,  to  assist  in  a  mental  clinic  conducted  at  that  place* 

On  Christmas  Eve  a  special  Christmas  entertainment  was  held  in 
the  assembly  hall.  Practically  every  patient  in  the  hospital  was 
remembered  with  Christmas  gifts,  which  contributed  a  great  deal 
to  the  good  cheer  of  the  holiday  season: 

December  28,  Michael  Killian,  a  former  employee  who  was  under 
arrest  for  homicide  at  the  hospital,  was  sent  to  the  Matteawan  State 
Hospital,  as  insane. 

Brooklyn 

One  male  patient  received  a  fracture  of  the  ninth  rib.  We  were 
unable  to  ascertain  how  this  occurred,  as  the  patient  is  quite  feeble 
and  deteriorated,  and  could  give  no  information. 

One  female  patient  was  struck  by  another  patient  and  received 
a  fracture  of  the  lower  third  of  the  left  ulna. 

One  case  of  diphtheria  developed  among  the  female  patients. 

An  operation  for  appendicitis  was  performed  by  Dr.  Bauer  on 
one  of  the  female  nurses,  and  an  operation  was  performed  by  Dr. 
Pilcher  on  a  male  patient  for  the  amputation  of  a  leg. 

All  patients  working  in  the  dining  rooms  and  kitchens  who  have 
a  history  of  having  had  typhoid  fever,  have  been  examined  to  de- 
termine whether  they  are  carriers, 

Dr.  George  H.  Kirby,  Director  of  the  Psychiatric  Institute,  con 
ducted  a  clinic  at  the  hospital  November  17. 

A  joint  meeting  of  the  superintendents  and  the  members  of  the 
Board  of  Managers  with  the  State  Hospital  Commission  was  held 
at  the  office  of  the  hospital  October  28,  1920. 

Central  Islxp 

On  November  25,  1920,  Thanksgiving  Day,  and  December  25, 
1920,  Christmas  Day,  vaudeville  entertainments  were  held  both 
afternoon  and  evening  in  the  amusement  hall  for  the  benefit  of  the 
patients. 

On  December  24,  1920,  Mrs.  Otis,  Mrs.  Emery,  Miss  Whitfield, 
and  Mrs.  Stevens,  of  the  Service  Club,  New  York  City,  arrived  at 
the  hospital,  for  the  purpose  of  presenting  Christmas  boxes  to  the 
ex-service  patients.  All  the  ex-service  patients  were  brought  to  the 
amusement  hall  in  company  with  ex-service  attendants.  The  hos- 
pital orchestra  wa.s  present.    The  introductory  speech  was  made 
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by  the  Honorable  Doctor  Moore,  and  the  letter  from  the  Com- 
mander-in-Chief of  the  American  Legion  was  read  to  them,  also 
a  few  remarks  were  given  by  the  President  of  the  Service  Club, 
following  which  boxes  containing  tobacco,  candy,  cakes,  neckties, 
and  mufflers  were  given  to  the  ex-service  patients,  also  a  box  of 
candy  and  cigars  from  the  Red  Cross  Association  of  Islip.  The 
orchestra  played  during  the  distribution  of  the  gifts,  and  the  meet- 
ing was  adjourned  with  the  playing  of  the  National  Hymn.  Too 
much  credit  cannot  be  given  to  these  ladies  and  the  Red  Cross 
Society,  for  their  remembrance  of  these  ex-service  patients. 

On  January  6,  1921,  Miss  Lillian  Bell,  and  the  New  York  Eve- 
ning World,  donated  to  each  of  80  ex-service  patients  ten  dollars 
in  gold,  and  a  two-pound  box  of  marshmallows.  Miss  Bell  called 
in  person  at  the  hospital  with  Mr.  Conklin,  one  of  the  editors  of 
the  New  York  Evening  World,  and  visited  several  wards  of  the 
hospital. 

On  January  8,  1921,  a  delightful  concert  for  the  benefit  of  the 
patients  was  given  by  talent  of  a  high  order  under  the  direction 
of  Charles  D.  Isaacson,  of  the  New  York  Globe. 

During  the  quarter  weekly  concerts  and  moving  picture  shows 
have  been  held  for  the  benefit  of  the  patients. 

GOWANDA 

On  October  10,  Mr.  Joseph  Wilson,  secretary  of  the  Governor's 
Budget  Committee  with  Inspector  John  J.  Riley  visited  the  hospital. 

During  December  Mrs.  Eleanor  C.  Slagle,  Executive  Director  of 
the  New  York  State  Society  for  the  Promotion  of  Occupational 
Therapy,  spent  several  days  at  the  hospital  assisting  in  the  organ- 
ization of  the  classes  in  occupational  therapy. 

Hudson  River 

On  October  17,  1920,  a  schedule  was  inaugurated  for  the  new 
automobile  bus  which  the  hospital  recently  purchased.  The  cottage 
department,  one  and  one-half  miles  distance  from  the  trolley 
terminus,  has  thus  been  connected  up  for  the  convenience  of 
visitors,  patients  and  employees  by  an  hourly  schedule  extending 
from  2  P.  M.  to  13  P.  M.  The  bus  is  also  used  for  other  appro- 
priate purposes  and  fills  a  long  felt  need. 
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Kings  Park 

The  Kings  Park  State  Hospital  Medical  Society  inaugurated  its 
second  series  of  winter  meetings  on  Tuesday  evening,  October  19. 
Dr.  A.  J.  Rosanoff  read  a  paper  entitled  ' '  A  Theory  of  Personality 
Based  Mainly  on  Psychiatric  Experience."  The  paper  was  dis- 
cussed by  Dr.  George  S.  Amsden  of  Bloomingdale  Hospital,  Dr. 
Charles  B.  Davenport  of  the  Eugenics  Record  Bureau  at  Cold 
Spring  Harbor,  Prof.  R.  S.  Woodworth  of  the  Department  of  Psy- 
chology, Columbia  University  and  some  of  the  members  of  the 
staff.  On  November  23,  Dr.  E.  P.  Kolb,  Suffolk  Sanatorium,  read 
a  paper  entitled  ' '  Important  Points  in  Early  Diagnosis  of  Pulmon- 
ary Tuberculosis,"  and  Dr.  Shuffleton,  of  the  hospital  staff,  read 
a  paper  on  "The  Tuberculosis  Problem  in  a  State  Hospital  with 
Special  Reference  to  Diagnosis  and  Treatment."  Films  on  tuber- 
culosis, loaned  to  the  hospital  by  the  United  States  Army  Medical 
Museum,  were  also  shown  at  the  meeting. 

On  December  7,  Dr.  Amos  O.  Squire  of  Ossining,  gave  a  lecture 
and  demonstration  on  the  physics,  chemistry  and  biology  of  radium 
and  Dr.  Thomas  S.  Cusack  of  the  hospital  staff  read  a  paper  en- 
titled, "Out-Patient  Clinics  in  Relation  to  the  Parole  System." 

On  December  21,  Dr.  H.  W.  Frink  of  New  York  City,  gave  an 
interesting  talk  on  the  results  of  his  study  and  analysis  of  a  well- 
known  spiritistic  medium. 

A  number  of  our  patients,  seeing  accounts  in  the  press  of  the 
activities  of  Mr.  Louis  Cohen,  an  attorney  recently  released  from 
the  Manhattan  State  Hospital  on  a  writ  of  habeas  corpus  and  who 
in  turn  sued  out  writs  in  behalf  of  several  other  patients  of  that 
institution,  wrote  to  him,  with  the  result  that  three  of  them  st« 
cured  writs  of  habeas  corpus.  The  patients  in  question  appeared 
in  court  on  November  16,  1920,  before  Hon.  James  C.  Van  Siclen. 
The  judge  remanded  two  of  the  patients  to  the  hospital  and  dis- 
charged the  third  to  the  custody  of  her  daughter  who  agreed  to 
assume  charge  of  her. 

V.  R.  a  patient  of  the  hospital,  a  case  of  hypomania,  an  attorney- 
at-law,  who  had  been  for  some  time  on  our  parole  list,  whose 
daughter  had  not  been  able  to  assume  his  care,  appeared  before 
Hon.  Stephen  M.  Callahan,  Justice  of  the  Supreme  Court  on  a 
writ  of  habeas  corpus  on  October  11,  1920.  Justice  Callahan  re- 
manded the  patient  to  the  hospital,  but  finally  gave  him  a  second 
hearing  on  November  8.    The  daughter  did  not  appear  in  court 
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*nd  the  judge  in  order  to  dispose  of  the  case  discharged  the 
patient  to  his  own  custody.  The  patient,  during  his  residence  in 
the  hospital  had  secured  writs  for  five  other  patients  in  the  hospital, 
claiming  they  were  not  insane.  All  five  were  remanded  to  the 
hospital  by  Justice  Callahan  before  whom  they  appeared. 

During  the  week  of  December  6,  an  exhibition  and  sale  of  articles 
made  in  the  re-educational  classes  was  held  in  the  sun  parlor  of 
Group  I.  A  large  number  of  visitors,  including  relatives  and 
friends  of  patients  and  employees,  visited  the  exhibition. 

Miss  Atta  B.  Kern,  educational  director  sent  by  the  Federal 
Board  for  Vocational  Education,  Division  of  Rehabilitation  for 
Disabled  Soldiers,  Sailors  and  Marines,  Washington,  D.  C,  has 
been  at  work  in  the  hospital  since  January  5,  1921,  making  a  sur- 
very  of  the  patients  who  were  veterans  of  the  late  war  with  a  view 
of  ascertaining  the  kind  and  number  of  vocational  teachers  re- 
quired to  carry  on  this  work  in  this  hospital.  There  are  at  present 
106  ex-soldiers,  sailors  and  marines  under  treatment  in  the  hospital. 

On  January  13  and  14  an  inter-hospital  meeting  was  held  at 
this  hospital.  The  programme  covered  three  sessions, — afternoon, 
evening  and  morning.  The  evening  session  was  taken  up  with 
lectures  and  lantern  slide  demonstrations  on  the  pathology  of 
mental  and  nervous  diseases  while  the  other  sessions  were  devoted 
to  the  reading  and  discussion  of  papers  on  clinical  psychiatry. 

Manhattan 

On  September  17,  1920,  Louis  Cohen,  a  New  York  lawyer,  was 
admitted  to  this  hospital.  He  had  been  stopping  at  Saratoga 
Springs  where  he  gave  checks  on  New  York  banks  in  which  he  had 
no  funds.  He  was  committed  to  the  Marshall  Sanitarium  by  the 
health  officer  under  the  direction  of  the  county  judge.  He  was 
given  a  hearing  by  Judge  McElvey  of  Saratoga  County  at  which 
he  appeared  as  his  own  counsel.  He  was  finally  committed  to  this 
hospital.  The  history  says  that  he  had  had  three  previous  attacks. 
During  his  stay  here  he  was  in  a  manic-depressive  excitement.  On 
November  1  he  was  discharged  on  a  writ  of  habeas  corpus  by 
Justice  McAvoy  of  the  supreme  court. 

About  1.30  of  the  morning  of  November  2  he  served  a  blanket 
writ  on  the  hospital  containing  81  names.  Of  these  81  names,  2 
were  duplicates,  one  had  been  discharged  and  two  paroled.  Of  four 
names  there  was  no  record  of  the  patients  in  the  hospital.   The  writ 
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was  returnable  at  10  A.  M.  on  that  day.  The  first  six  patients 
on  the  writ  were  taken  to  court.  The  writ  was  adjourned.  Since 
that  time  Mr.  Cohen  has  secured  writs  for  21  additional  patients. 
Two  of  these  were  on  a  second  writ,  the  first  having  heen  dismissed 
and  the  patient  remanded.  In  18  cases  the  writs  have  been  dis- 
missed and  the  patients  have  been  remanded  to  the  hospital.  In 
two  cases  the  writ  has  been  sustained  and  the  patient  discharged. 

It  may  be  of  further  interest  to  add  that  during  the  hearing  of 
one  of  the  cases,  Mr.  Cohen  testified  on  the  stand  that  he  was  under 
indictment  at  the  time  in  New  Jersey  and  also  that  he  was  out  on 
bond  pending  the  action  of  the  grand  jury  for  passing  worthless 
checks  in  Albany  since  his  release  from  this  hospital. 

During  the  same  period  four  additional  writs  had  been  secured  by 
other  parties.  One  case  of  paranoic  condition  in  which  the  patient 
had  made  implied  threats,  even  having  written  to  Governor  Whit- 
man stating  if  she  could  not  get  justice  she  would  take  the  matter 
in  her  own  hands.  The  writ  was  sustained  and  the  patient  dis- 
charged, notwithstanding  that  the  hospital  physician  testified  that 
the  patient  was  dangerous  also  similar  testimony  was  given  by  a 
physician  from  Bellevue  Hospital,  where  she  had  been  remanded 
during  the  hearing  for  observation  and  report.  Another  writ  is 
still  pending;  on  the  third  writ,  the  writ  was  sustained  and  the 
patient  discharged.  Within  3  weeks  efforts  were  made  to  have  this 
latter  patient  returned  as  a  voluntary  patient  He  was  not 
accepted.  A  fourth  case  of  paranoic  condition  in  which  the  patient 
presented  a  systematized,  grandiose  and  persecutory  trend  against 
the  officials  of  one  of  the  large  Insurance  Companies  in  New  York. 
Extensive  hearings  were  held  in  the  case.  Finally,  the  patient  was 
paroled  to  the  custody  of  his  counsel.  He  left  the  jurisdiction  of 
the  court  and  the  writ  was  then  dismissed,  the  patient  ordered  re- 
manded to  the  hospital  and  a  bench  warrant  issued  for  his  arrest 
Up  to  date  he  has  not  been  apprehended  or  returned  to  the  hospital. 

During  the  past  quarter  three  patients  succeeded  in  committing 
suicide.  A  male  patient  was  asphyxiated  by  food  lodging  in  his 
larynx. 

MlDDLETOWN 

The  new  dining  room  for  employees,  under  the  assembly  hall, 
was  opened  on  Christmas  Day.  About  220  people  are  fed  there 
in  two  relays  three  times  a  day. 
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About  1,913  individual  Christmas  packages  were  received  by 
mail  or  express  for  our  patients,  and  donations  from  the  Rev.  Dr. 
Blum,  Mrs.  Anna  Cox,  Dr.  Webster,  Mrs.  Allen  W.  Corwin,  Mr. 
Edward  C.  Strack,  Mrs.  Philip  S.  Wescott,  Miss  Frieda  H.  Tell- 
kampf,  Heart  to  Heart  Circle  of  King's  Daughters  of  Middletown, 
Mr.  Gilbert  Van  Amburgh,  Mrs.  Fred  Decker,  and  Enterprise 
Lodge,  Knights  of  Pythias,  Long  Island  City,  enabled  us  to  furnish 
gifts  for  our  unremembered  patients. 

A  dance  was  held  for  the  patients  on  Christmas  Eve  and  a  recep- 
tion in  the  afternoon,  when  there  was  special  music  for  both  occas- 
ions, and  refreshments  were  provided.  The  menu  for  the  Christmas 
dinner  was:  roast  turkey,  roast  goose,  roast  fowl,  dressing,  brown 
gravy,  cranberry  sauce,  creamed  onions,  mashed  potatoes,  celery, 
hot  mince  pie,  cheese,  coffee,  milk  and  fruit. 

Rochester 

A  woman  patient  succeeded  in  making  her  escape  December  23, 
.1920,  during  the  night  by  using  a  spoon  to  remove  the  window 
guard.  After  two  days  patient  was  found  under  the  porch  of  a 
neighboring  house,  and  although  insufficiently  clad,  showed  but 
little  harm  from  the  exposure. 

St.  Lawrence 

Mental  hygiene  clinics  have  been  held  the  third  Wednesdays  and 
Thursdays  of  each  month  in  Watertown.  Mental  hygiene  clinics 
were  also  held  in  Malone  cn  October  7  and  December  8,  1920. 

On  January  5,  1921,  the  Nurses'  Alumni  Association,  District 
No.  6,  comprising  St.  Joachim's  and  City  Hospital  of  Watertown, 
and  the  A.  Barton  Hepburn  Hospital,  and  the  St.  Lawrence  State 
Hospital,  Ogdensburg,  N.  Y.,  held  its  annual  meeting  at  this 
hospital. 

The  St.  Lawrence  County  Medical  Society  held  its  annual  meet- 
ing in  Curtis  Hall,  St.  Lawrence  State  Hospital  on  October  5, 
1920. 

Utica 

On  October  5,  1920,  a  meeting  of  the  District  No.  7,  N.  Y.  State 
Nurses  Association  and  the  Public  Health  Nurses  of  this  district, 
was  held  at  the  hospital,  the  subject  being  1 1  Mental  Hygiene." 
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On  October  12,  1920,  the  Oneida  County  Medical  Society  held 
its  meeting  here,  the  subject  being  "Pulmonary  Tuberculosis." 

On  December  2,  1920,  Dr.  Charles  W.  Pilgrim  and  Mr.  A.  D. 
Morgan  of  the  State  Hospital  Commission,  visited  the  hospital 
accompanied  by  Assistant  Secretary  Lewis  M.  Farrington  and  In- 
spector J.  J.  Riley. 

On  December  28,  1920,  the  hospital  was  visited  by  Dr.  A.  G. 
Lane,  first  assistant  physician  of  St.  Lawrence  State  Hospital. 

On  Friday,  December  3,  1920,  the  Hospital  Bazaar  was  held  for 
the  sale  of  articles  made  by  the  patients  of  the  occupational 
therapy  classes.  Many  useful  and  beautiful  articles  were  on  exhi- 
bition, together  with  a  considerable  number  of  toys,  made  by  the 
soldier  patients.  In  the  afternoon  the  sale  was  largely  attended 
and  was  a  signal  success. 

On  Tuesday,  December  14,  1920,  an  entertainment  was  given  to 
the  women  patients  who  took  an  active  part  in  the  Bazaar. 

Christmas  Eve,  in  addition  to  the  usual.  Christmas  entertainment, 
Mrs.  Thomas  Johnson,  an  auxiliary  of  the  Local  American  Red 
Cross  Organization,  with  the  assistance  of  the  Knights  of  Columbus 
and  the  Local  Loyal  Legion  Posts,  gave  an  entertainment  for  the 
benefit  of  the  soldier  patients  of  the  hospital.  A  large  Christmas 
tres  was  provided  and  each  soldier  patient  was  generously  remem- 
bered with  useful  presents. 

On  November  1,  1920,  a  male  epileptic  received  burns  from  hot 
water  which  later  resulted  in  his  death.  This  accident  was  unavoid- 
able. The  patient  was  standing  near  a  slop-sink,  suffered  a  seizure 
and  fell  into  the  sink.  The  attendant  was  caring  for  another  patient 
in  a  near-by  room  and  could  not  reach  the  epileptic  patient  in  time 
to  prevent  his  injury. 

Two  aged  women  patients  received  a  fracture  of  the  femur,  a 
result  of  slipping  on  the  floors. 

W II  ..LARD 

The  Seneca  County  Medical  Society  held  the  regular  semi-annual 
meeting  at  the  hospital  October  14. 

The  Willard  Committee  on  Mental  Hygiene  and  After-Carc  held 
its  regular  meeting  at  the  hospital  October  15. 

Mental  clinics  conducted  by  Thomas  J.  Currie,  first  assistant 
physician,  arc  now  held  monthly  at  Ithaca,  Corning  and  Geneva. 
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INDIVIDUAL  ITEMS 

BlNGHAMTON 

Mrs.  Annie  Devereux  Mills,  a  member  of  the  Board  of  Managers 
of  the  hospital,  and  Dr.  Charles  G.  Wagner,  Superintendent,  at- 
tended the  regular  quarterly  conference  of  the  Commission  with 
managers  and  superintendents,  at  the  office  of  the  Commission  in 
Albany,  December  1. 

Mrs.  Kate  M.  Ely,  a  member  of  the  Board  of  Managers,  is  spend- 
ing the  winter  in  Phcenix,  Arizona. 

Brooklyn 

Dr.  I.  G.  Harris,  Superintendent,  was  absent  on  vacation  in  the 
North  Woods  from  November  2  to  November  15. 

Central  Islip 

On  November  10,  1920,  December  15,  1920,  January  5,  and  Jan- 
uary 11,  1921,  Mr.  William  D.  Muirhead.  engineering  inspector, 
State  Architect's  Office  visited  the  hospital,  inspecting  the  engin- 
eering work  at  the  power  house,  fire  alarm  system,  and  the  new 
reception  building. 

On  November  22,  23,  and  24,  1920,  the  State  Hospital  Com- 
mission, Doctor  Pilgrim,  Mr.  Morgan,  Mr.  Higgins,  and  Secretary 
Elwood,  Inspector  Riley,  and  Inspector  Charles  B.  Dix,  made  the 
semi-annual  visit  to  the  hospital,  making  the  usual  inspection,  and 
holding  a  meeting  with  the  Board  of  Managers,  and  going  over  the 
budget  for  the  coming  year. 

On  November  27,  1920,  Mr.  L.  F.  Pilcher,  State  Architect,  visited 
the  hospital,  and  inspected  the  new  acute  or  reception  building  in 
process  of  construction. 

On  December  21,  1920,  Mr.  D.  M.  Collier  of  the  State  Architect's 
Office  visited  the  hospital. 

Hudson  River 

On  November  12,  1920,  while  making  repairs  to  the  low  pressure 
steam  line  in  an  underground  conduit  near  the  Main  Building, 
Walter  P.  Horton,  who  had  previously  been  in  the  employ  of  the 
hospital  and  who  had  served  with  the  U.  S.  Army  overseas,  was 
scalded  by  the  breaking  of  the  high  pressure  steam  line  in  the  same 
conduit  The  steamfitter  working  with  Mr.  Horton  escaped  un- 
injured but  the  latter  was  severely  burned  before  he  could  effect 
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an  exit.  He  received  immediate  medical  attention  but  the  burns 
were  severe  and  extended  over  the  greater  part  of  the  body  surface. 
About  fifteen  hours  later  he  died  of  oedema  of  the  larynx.  He 
was  a  valued  employee  and  his  death  is  much  regretted  by  his 
many  friends  in  the  hospital. 

On  January  13,  1921,  Doctors  Merriman,  West,  Thompson, 
Groom  and  Potter  attended  the  inter-hospital  meeting  at  Kings 
Park  State  Hospital. 

Kings  Park 

On  November  1,  1920,  Miss  Adeline  E.  Dartt  of  Wellsboro,  Pa., 
a  graduate  of  Elmira  College,  was  appointed  assistant  social 
worker. 

On  November  3,  1920,  Miss  Gladys  Wellington  of  Canton,  N.  Y., 
a  graduate  of  St.  Lawrence  University,  was  appointed  assistant 
social  worker. 

Dr.  E.  H.  Saniter  of  Brooklyn  has  been  appointed  visiting 
ophthalmologist  and  will  make  regular  visits  to  the  hospital  twice 
monthly. 

Manhattan 

The  graduating  exercises  of  our  training  school  for  nurses  were 
held  on  October  5  in  one  of  the  buildings  at  the  Naval  Hospital. 
Twenty  pupils  were  graduated  in  the  two-year  and  four  in  the 
three-year  course. 

Pathological  staff  conferences  under  the  direction  of  Dr.  William 
J.  Tiffany  were  begun  in  October,  1920.  Dr.  Tiffany  has  also 
given  a  course  to  the  more  recent  members  of  the  staff  in  the  an- 
atomy of  the  nervous  system. 

Dr.  Gustavo  Munoz  Diaz,  commissioner  of  insane  of  Porto  Rico, 
visited  the  hospital  on  October  18. 

Mrs.  Thomas  Hughes  Kelly,  a  member  of  the  Board  of  Managers, 
resigned  in  November. 

Mrs.  Anne  How,  principal  of  the  training  school,  resigned  on 
December  20. 

Dr.  Robert  Menzus  Mitchell,  superintendent,  Weyburn  Mental 
Hospital,  Weyburn,  Sask.,  Canada,  is  again  in  New  York  and  plans 
to  attend  the  daily  staff  conferences  of  the  hospital  for  several 
weeks. 
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Rochester 

Official  visitors  during  the  quarter  were  Mr.  Joseph  Wilson, 
secretary  to  the  Governor's  Budget  Committee. 

Mr.  Fred  Kyte,  Auditor,  State  Hospital  Commission. 
Mr.  Freeman  and  Mr.  Metzger,  State  Architect's  Office. 
Dr.  E.  M.  Somers,  deputy  medical  examiner. 

St.  Lawrence 

On  November  10,  1920,  the  State  Hospital  Commissioners,  Dr. 
Charles  W.  Pilgrim,  Chairman,  Mr.  Andrew  D.  Morgan,  and  Mr. 
Frederick  A.  Higgins,  accompanied  by  Inspector  John  J.  Riley, 
Assistant  Secretary  Lewis  M.  Farrington,  and  Inspector  Charles 
B.  Dix,  made  their  inspection  of  the  hospital.  The  Commission  held 
its  annual  meeting  with  the  Board  of  Managers  at  this  time. 

In  the  month  of  October,  1920,  we  lost  through  death  Mr.  H. 
Putnam  Allen,  a  valued  member  of  the  Board  of  Managers  and  in 
the  same  month  Dr.  Willard  N.  Bell,  for  many  years  on  the  Con- 
sulting Board  of  Physicians  of  the  hospital. 

Mrs.  George  D.  Hewitt  of  Carthage  was  appointed  a  member  of 
the  Board  of  Managers  to  succeed  Mr.  H.  Putnam  Allen,  deceased. 

Dr.  Melvin  J.  Stearns  of  Ogdensburg,  and  Dr.  Robert  S.  Mac- 
Donald  of  Plattsburg  have  been  appointed  members  of  the  Board 
of  Consulting  Physicians. 

During  the  quarter  the  hospital  was  visited  by  the  following : 

Hon.  Alfred  E.  Smith,  Governor  of  the  State  of  New  York, 
Hon.  J.  H.  Bartlett,  Governor  of  the  State  of  New  Hampshire, 
Hon.  John  H.  Hill,  judge  of  Chenango  County,  Mr.  F.  AY.  Kyte, 
auditor,  Mr.  H.  A.  Botsford,  poultry  expert,  Mr.  Edwin  W.  Philo, 
of  the  Bureau  of  Weights  and  Measures,  Mr.  E.  H.  Baldwin,  in- 
spector of  engineering,  Dr.  E.  M.  Somers,  deputy  medical  examiner, 
Mr.  William  C.  Emigh,  engineer  from  the  State  Department  of 
Health,  Mr.  Harry  J.  Wiimey,  safety  inspector,  State  Insurance, 
State  Industrial  Commission,  Mr.  Stebbins,  engineer  from  the  State 
Architect's  Office,  Dr.  Gaston  L.  Belief euille,  professor  in  charge 
of  the  University  of  Montreal,  and  Sister  Superior,  superintendent 
of  the  Hospital  St.  Jean  de  Dieu. 

Willard 

.  Dr.  George  F.  Sheedy,  acting  assistant  surgeon,  U.  S.  Public 
Health  Service,  was  at  the  hospital  from  January  10  to  13,  to  ex- 
amine patients  who  were  soldiers  and  have  War  Risk  insurance 
pending. 

FEB.-L-1921 
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CHANGES  IN  THE  PERSONAL  OF  THE 
MEDICAL  SERVICE 

Benedict,  Dr.  Archibald  K.,  medical  interne  in  Middletown  State 
Homeopathic  Hospital,  resigned  December  18,  1920,  to  enter 
private  practice  at  Sherburne,  N.  Y. 

Bisgrove,  Dr.  Sidney  W.,  was  appointed  assistant  physician  in 
Utica  State  Hospital  December  26,  1920. 

Blais,  Dr.  George  H.,  dental  interne  in  Binghamton  State  Hospital, 
resigned  October  25,  1920,  to  enter  private  practice. 

Carbonnier,  Dr.  Jeanne,  was  appointed  medical  interne  in  Man- 
hattan State  Hospital  November  18,  1920. 

Divine,  Dr.  Walter  E.,  assistant  physician  in  Binghamton  State 
Hospital,  resigned  October  16,  1920,  to  engage  in  private 
practice. 

Donoghue,  Dr.  Emma  L.,  formerly  employed  at  the  Central  Islip 
State  Hospital,  was  appointed  resident  dentist  in  Brooklyn 
State  Hospital  October  25,  1920. 

Doud.  Dr.  F.  Erwin,  dental  interne  in  Willard  State  Hospital,  re- 
signed October  17,  1920. 

Fialko,  Dr.  Nathan,  was  appointed  medical  interne  in  Manhattan 
State  Hospital  November  15,  1920. 

Gsebler,  Dr.  William  C,  medical  interne  in  Middletown  State  Hom- 
eopathic Hospital,  resigned  December  15,  1920,  to  take  up 
post-graduate  work  in  New  York  City. 

Globus,  Dr.  Joseph,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  October  14,  1920. 

Goode,  Dr.  Delmar,  medical  interne  in  Kings  Park  State  Hospital, 
resigned  November  15,  1920. 

Groom,  Dr.  Wirt  C,  senior  assistant  physician  in  Willard  State 
Hospital  was  transferred  to  the  Hudson  River  State  Hospital 
October  1,  1920. 

Hall,  Dr.  James  S.,  medical  interne  in  Kings  Park  State  Hospital, 

resigned  December  1,  1920. 
Haussman,  Dr.  Louis,  medical  interne  in  Manhattan  State  Hospital, 

resigned  October  1,  1920. 
Kunz,  Dr.  Philip,  was  appointed  medical  interne  in  St.  Lawrence 

State  Hospital  January  4,  1921. 
Lane,  Dr.  Arthur  G.,  first  assistant  physician  in  St.  Lawrence  State 

Hospital,  resigned  January  15,  1921. 
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McElwain,  Dr.  Clifford  E.,  assistant  physician  in  St.  Lawrence 

State  Hospital,  resigned  October  31,  1920. 
Moyse,  Dr.  Manuel,  medical  interne  in  Manhattan  State  Hospital, 

resigned  December  1,  1920. 
O'Neill,  Dr.  James  M.,  was  appointed  medical  interne  in  Buffalo 

State  Hospital  December  9,  1920,  and  resigned  January  11, 

1921. 

Owens,  Dr.  Edward  T.,  was  appointed  medical  interne  in  Brooklyn 
State  Hospital  December  1,  1920. 

Palmer,  Dr.  Leo  J.,  medical  interne  in  St.  Lawrence  State  Hospital, 
resigned  November  15,  1920. 

Perkins,  Dr.  Anne  E.,  woman  physician  in  G-owanda  State  Homeo- 
pathic Hospital,  was  promoted  to  senior  assistant  physician 
July  1,  1920. 

Pettingell,  Dr.  Eloise  M.,  was  appointed  assistant  physician  in  St. 

Lawrence  State  Hospital  November  1,  1920. 
Pindler,  Dr.  Louis  A.,  was  appointed  medical  interne  in  Central 

Islip  State  Hospital  November  1,  1920. 
Pond,  Dr.  Samuel  B.,  senior  assistant  physician  in  Middletown 

State  Homeopathic  Hospital,  resigned  November  20,  1920,  to 

accept  a  position  at  higher  salary  in  the  Southern  California 

State  Hospital  at  Patton. 
Schwankenberg, -  Dr.  Arthur  J.,  medical  interne  in  Brooklyn  State 

State  Hospital,  resigned  November  30,  1920,  to  accept  a 

position  with  the  Red  Cross  and  expects  to  spend  the  coming 

year  in  Europe. 

Spradley,  Dr.  J.  B.,  of  Garrison,  Texas,  was  appointed  assistant 
physician  in  Binghamton  State  Hospital  December  14,  1920. 

Waring,  Dr.  Elmer,  medical  interne  in  Manhattan  State  Hospital, 
resigned  November  10,  1920. 

Welch,  Dr.  Joseph  H.,  medical  interne  in  Manhattan  State  Hos- 
pital, was  promoted  to  assistant  physician  October  1,  1920. 

Woif,  Dr.  Jonas  W.,  medical  interne  in  Kings  Park  State  Hospital, 
was  promoted  to  assistant  physician  December  3,  1920,  and  re- 
signed December  15,  1920. 

Wood,  Dr.  Alfred  Trenchard,  senior  assistant  physician  in  Kings 
Park  State  Hospital,  resigned  November  15,  1920,  to  accept  a 
similar  position  in  Central  Islip  State  Hospital. 

Worden,  Dr.  Vivian  S.  W.,  assistant  physician  in  St.  Lawrence 
State  Hospital,  resigned  November  30,  1920. 
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Brooklyn 

Isham  G.  Harris,  M.  D.,  superintendent. 
Reviews  of  the  following  books : 

"A  Oommiity  Centre' '  by  Henry  E.  Jackson. 
"Organization  of  Public  Health  Nursing* '  by  Annie  M. 
Brainard. 

"Sanitation  for  Public  Health  Nurses"  by  Hibbert  Win- 
slow  Hill. 

"Nursing  Mental  Diseases' '  by  Harriet  Bailey,  R.  N. 
Buffalo 

William  W.  Wright,  M.  D.,  first  assistant  physician 

"Some  of  the  More  Important  Conceptions  of  the  Etiology 

of  Dementia  Precox. ' '   Read  at  a  meeting  of  the  Buffalo 

Neurological  Society  held  at  the  Buffalo  State  Hospital, 

December  31,  1920. 
"A  Study  of  the  Trend  in  a  Group  of  Dementia  Praecox 

Cases."    Read  at  the  inter-hospital  meeting  held  at  the 

Binghamton  State  Hospital,  January  19,  1921. 
"The  Advisability  of  Establishing  a  Clinic  in  Connection 

with  the  City  Court."    Address  in  Buffalo  October  7, 

1920. 

IIeijsne  J.  C.  Kuhlman,  M.  D.,  senior  assistant  physician. 

"The  Needs  of  the  Psychopathic  Child."  Address  before 
Conference  of  Charities  and  Correction  held  in  Buffalo, 
November  10,  1920. 

Hudson  River 

R.  R.  Williams,  M.  D.,  first  assistant  physician  and 

II.  W.  Potter,  M.  D.,  assistant  physician. 

"A  Study  of  a  Group  of  Dementia  Praecox  and  Allied  Con- 
ditions." Read  at  the  inter-hospital  meeting  at  Kings 
Park  State  Hospital,  January  13,  1921. 
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Kings  Park 

Aaron  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

Special  Editor  of  * '  Psychopathological  Number,  Psycholog- 
ical Bulletin,' 1  September,  1920,  (issued  in  October). 

"A  Theory  of  Personality  Based  Mainly  on  Psychiatric 
Experience, ' '  published  in  Psychological  Bulletin,  Sep- 
tember, 1920. 

Review  of  "Die  Geisteskrankheiten  des  Kindesalters  ein- 
schlisslich  des  Schwachsinns  und  Psychopathischen  Kon- 
stitutionen,,,  by  Theodor  Ziehen.  Psychological  Bulletin, 
September,  1920. 

Review  of  "The  Problem  of  the  Nervous  Child/ '  by  Elida 
Evans.    Psychological  Bulletin,  September,  1920. 

"Parole  System  and  Its  Relation  to  Occupational  Therapy1' 
(with  the  collaboration  of  Dr.  Thomas  S.  Cusack)  pub- 
lished in  the  American  Journal  of  Insanity,  October,  1920. 

' 1  The  Early  Recognition  of  Mental  Disorders. ' '  Read  before 
the  Brooklyn  Diagnostic  Clinical  Society,  January  14, 
1921. 

Charles  G.  McGaffin,  M.  D.,  senior  assistant  physician. 

"Psychoanalytic  Study  of  Dementia  Precox."  Paper  read 
at  meeting  of  Kings  Park  State  Hospital  Medical  Society, 
November  16,  1920. 

"Physical  Make-up  and  Endocrine  Status  in  Dementia 
Praecox  and  Manic-Depressive  Psychoses."  Paper  read  at 
the  Inter-hospital  Meeting  held  at  Kings  Park  State  Hos- 
pital, January  13  and  14,  1921. 

Joseph  H.  Shuffleton,  M.  D.,  senior  assistant  physician. 

"The  Tuberculosis  Problem  in  a  State  Hospital  With 
Special  Reference  to  Diagnosis  and  Treatment."  Paper 
read  at  meeting  of  Kings  Park  State  Hospital  Medical 
Society,  November  23,  1920. 

"Etiology  and  Symptomatology  of  the  Reactive  Depres- 
sions. ' '  Paper  read  at  the  inter-hospital  meeting  held  at 
Kings  Park  State  Hospital,  January  13  and  14,  1921. 
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Milton  M.  Grover,  M.  D.,  senior  assistant  physician. 

"  Analysis  of  Types  of  Make-up  in  Cases  of  Dementia  Pre- 
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Psychopathology.  Edward  J.  Kempf,  M.  D.,  Clinical  Psychiatrist, 
St.  Elizabeth's  Hospital,  Washington,  D.  C.  Illustrated:  pp. 
XXIII— 762.    St.  Louis:  C.  V.  Moseby  Co.    1920.  $9.50. 

This  work  dedicated  to  Dr.  William  A.  White  is  the  exposition 
of  a  theory  of  psychopathology  which  takes  as  its  starting  point 
the  newer  conceptions  of  dynamic  psychology  as  exemplified  by 
James-Lange,  Sherrington,  Cannon,  Pawlow,  Bechterew  and  Wat- 
son and  the  psychoanalytic  contributions  of  Freud  and  his  fol- 
lowers, now  synthetized  and  elaborated  to  explain  the  behavior 
and  attitudes  of  patients  and  the  significance  and  meaning  of  their 
delusions  and  hallucinations.  The  dynamic  influence  of  hyperactive 
segmental  cravings  when  they  come  into  conflict  with  the  repression 
exerted  upon  them  by  the  ego,  Kempf  maintains,  gives  rise  to  man- 
ifestations which  range  all  the  way  from  "nervousness"  and  simple 
depressions  to  extreme  dissociation  of  the  personality  as  in  paranoid 
dementia  precox.  The  more  banal  conflicts  occur  below  the  thresh- 
hold  of  consciousness  between  the  cravings  for  perverse  segmental 
gratifications  and  the  will  of  the  personality  to  be  esteemed  and 
admirable.  Naturally  the  discussion  is  almost  wholly  in  the  field 
of  the  sexual  life,  in  the  broad  sense  implied  by  the  term  libido,  its 
aims  and  frustrations.  The  book  is  not  one  that  will  gratify  the 
opponents  of  Freudian  psychology,  of  whom  there  are  still  some  in 
high  places,  nor  those  who  have  an  irrefrangible  resistance  to  a 
frank  discussion  of  the  sexual  impulse  in  all  of  its  relations  and 
anomalies.  It  deserves  a  fair-minded  study  by  all  psychiatrists 
who  would  be  master  of  their  art  for  his  conceptions  are  now  before 
them  and  must  be  refuted  or  accepted  until  better  explanations 
of  human  behavior  can  be  formulated  to  supplant  them. 

The  book  is  divided  into  fifteen  chapters  some  of  which  arc: 
Chapter  1.  ' *  The  Physiological  Foundations  of  the  Personality, 1 1 
which  is  a  re-statement  of  the  author's  discussion  entitled  "The 
Autonomic  Functions  of  the  Personality"  already  published  in 
monographic  form.  Here  he  takes  up  the  mechanism  of  postural 
tensions  and  the  peripheral  origin  of  cravings  in  the  autonomic 
apparatus  and  defines  the  meaning  of  the  term  "segmental  crav- 
ings" as  the  cravings  for  gratifications  of  some  viscus  or  organ  as 
the  stomach,  throat,  bladder,  rectum,  genitalia,  etc.,  regarded  as 
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functioning  i.  e.  including  nerve  and  circulation  activities.  Start- 
ing with  the  James-Lange  theory  he  discusses  the  nature  of  con- 
sciousness, the  conditioning  of  the  autonomic  affective  functions 
and  illustrates  his  discussion  of  the  language  of  symbols  with  a 
number  of  original  photographs  and  drawings. 

Chapter  2.  1 '  The  Psychology  of  the  Family  "  is  a  good  presenta- 
tion of  the  influence  of  the  familial  environment  in  the  develop- 
ment of  character  and  emphasizes  the  evils  of  undue  repression  in 
youth  as  well  as  that  of  affective  over-attachment  to  parents.  It 
is  evidently  the  author's  conviction  that  biological  heredity  plays 
a  minor  if  not  negligible  role  in  the  transmission  of  neurotic  and 
psychotic  traits,  excepting  mental  deficiency,  and  that  environ- 
mental influences  are  the  potent  ones.  He  says,  "  Plenty  of  evi- 
dence can  be  found  in  almost  any  psychopathic  family  to  show  that 
an  auto-erotic  manic-depressive  mother's  conditioning  influence  is 
a  most  potent  determinent  of  the  affective  adjustments  of  her  off- 
spring during  their  maturity.' ' 

Chapter  3  is  entitled  ' '  The  Universal  Struggle  for  Virility,  Good- 
ness and  Happiness, ' '  these  terms  being  employed  in  a  general  and 
biological  sense.  The  growth  and  development  of  the  personality 
is  discussed  and  the  manner  in  which  truly  masculine  and  feminine 
as  well  as  perverse  characteristics  are  developed,  is  traced.  A  num- 
ber of  excellent  illustrations  from  modern  and  pre-historic  sculp- 
ture and  paintings  serve  to  emphasize  the  universal  resort  to 
symbolic  representation  of  emotional  situations  and  aspirations. 

Chapter  4  takes  up  the  influence  of  organic  and  functional  inferi- 
orities upon  the  personality,  competition  and  contrast  between 
organs  and  functions,  modes  of  compensation,  mechanism  of  avoid- 
ance of  competition  and  affective  regression,  catatonic  and  hebe- 
phrenic adaptations  and  the  eccentric  or  paranoid  compensations. 
It  is  obvious  that  individuals  who  have  organic  inferiorities  such 
as  effeminate  appearance,  soprano  voice  or  striking  facial  asym- 
metries have  serious  difficulty  to  overcome  their  own  disgust  and 
society's  aversion  and  establish  a  comfortable  adjustment.  How 
much  more  difficult  must  be  the  situation  of  one  who  is  conscious  of 
cravings  which  he  fears  are  becoming  irresistible  and  which  are 
in  their  nature  sexually  perverse  or  socially  unjustifiable.  "The 
men  and  women  who  are  constituted  to  be  physically,  and  con- 
ditioned to  be  affectively,  true  to  the  sexual  requirements  of  the 
race  have  no  comprehension  of  the  anxiety  their  more  unfortunate 
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brothers  and  sisters  must  suffer  unless  they  themselves  have  had 
experience  with  trying  to  cure  them. ' ' 

The  reviewer  cannot  agree  with  the  author  when  he  says  the  de- 
scriptive terms  acute  and  chronic  are  valuable  for  medicine  and  sur- 
gery and  decidedly  so  for  psychopathology.  It  cannot  be  denied  that 
there  exists  in  the  minds  of  the  majority  of  state  hospital  physi- 
cians and  others  interested  in  the  care  of  patients,  the  conviction 
that  these  terms  are  synonomous  with  curable  and  incurable,  and 
their  attitude  towards  the  value  of  therapeutic  measures  is  corre- 
spondingly conditioned.  Real  progress  has  been  made  in  those 
institutions  which  have  discontinued  the  use  of  these  arbitary  terms 
and  substituted  a  descriptive  phrase  to  denote  the  duration  of  a 
psychosis.  Who  can  tell  when  a  case  of  hebephrenic  dementia 
precox  or  paresis  really  began  and  why  give  it  a  different  diag- 
nosis depending  upon  whether  some  overt  symptom  was  manifested 
eleven  or  thirteen  months  earlier?  No,  "acute"  and  "chronic" 
are  on  their  way,  together  with  the  term  "insanity,*'  to  the  limbo 
of  psychiatric  phraseology. 

The  author  offers  "A  mechanistic  classification  of  neuroses  and 
psychoses  produced  by  distortion  of  autonomic-affective  functions." 
His  first  grouping  is  into  two  great  classes  "Benign"  and  "Per- 
nicious"; the  first  is  defined  as  showing  "a  tendency  to  accept 
the  personal  source  of  the  wishes  or  cravings  which  cause  the 
distress  or  psychosis."  The  pernicious  are  those  cases  which  show 
"a  tendency  to  oppose  or  to  refuse  to  accept  the  personal  source, 
of  the  wish  or  craving,  to  hate  those  who  would  attribute  a  personal 
source,  to  blame  an  external  or  impersonal  cause. "  His  final  group- 
ing is  into  five  classes  as  follows:  " Supression,  Repression,  Com- 
pensation, Regression,  and  Dissociation  Neuroses."  Suppression 
neuroses  are  defined  as  showing  clear  to  vague  consciousness  of  the 
nature  and  effect  of  the  ungratifiable  affective  cravings.  Repression 
neuroses — vague  consciousness  to  total  unconsciousness  of  these 
cravings.  Compensation  neuroses — persistent  striving  to  develop 
potent  functions  and  win  social  esteem,  initiated  by  fear  of  im- 
potency  or  loss  of  control  of  asocial  cravings.  Regression  neuroses 
— failure  to  compensate  but  regression  to  a  preceding  more  com- 
fortable, irresponsible  level,  permitting  wish  fulfilling  fancies, 
postures  and  indulgences.  Dissociation  neuroses — the  uncontrol- 
lable cravings  dominate  the  personality  despite  the  efforts  of  the 
ego  to  prevent  it.    The  manifestations  (symptoms)  which  char- 
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acterize  each  group  are  clearly  defined  and  comparison  is  made 
with  the  classification  now  in  general  use  but  recognized  types  arc 
split  up  and  distributed  in  his  classification  according  to  tho 
presence  or  absence  of  certain  indicative  symptoms.  For  example, 
dementia  praecox,  incipient,  is  a  repression  neurosis;  paranoid 
types  and  paraphrenia  are  found  in  the  compensation  neuroses, 
allied  to  dementia  precox  and  the  1 '  shut  in"  personality  are  in 
the  regression  neuroses  and  finally  dementia  praecox  (hallucinated) 
is  regarded  as  a  dissociation  neuroses.  It  is  not  to  be  assumed  that 
the  author  would  altogether  abandon  the  older  nosology.  To  say 
that  a  patient  suffers  from  a  regression  neurosis  would  not  make 
clear  whether  the  case  was  one  of  shut-in-personality  or  involution 
melancholia.  These  terms  have  come  to  have  a  practical  signifi- 
cance and  cannot  well  be  spared  but  it  does  add  to  the  clarity  of 
statement  to  say  the  case  is  one  of  ' '  Compensation  neurosis  of  the 
manic  type"  for  this  statement  carries  with  it  a  suggestion  of  the 
strivings  and  behavior  of  the  patient.  To  say  a  patient  is  a 
hebephrenic  conveys  little  practical  information,  he  may  be  one  who 
drives  a  team  on  a  farm  or  the  chief  actor  in  a  disturbed  ward. 
" Dissociation  neurosis  (hebephrenic  type)  "would  imply,  according 
to  Kempf,  sensory  derangements,  delusions,  hallucinations,  envi- 
ronmental and  social  disorientation,  preoccupation  with  excretory 
erotic  cravings,  etc.,  without  the  stupor  and  postural  tensions  char- 
acteristic of  catatonia.  This  brief  summary  of  his  classification 
does  not  do  justice  to  the  author's  conception  of  the  biological 
nature  of  mental  disorders,  which  deserves  careful  study. 

Remaining  chapters  are  devoted  to  discussions  of  the  several 
types  of  neuroses  enumerated  above,  manic-depressive  psychoses, 
the  psychopathology  of  paranoia,  the  acute  homosexual  panic, 
paranoid  dissociation,  catatonic  dissociation,  and  hebephrenic  dis- 
sociation. In  chapters  fourteen  and  fifteen  are  discussed,  "  Recon- 
sideration of  Determinents  of  Behavior"  and  "Psychotherapeutic 
Principles,"  respectively.  The  author's  conclusions  are  supported 
by  a  wealth  of  clinical  material,  well  studied  and  painstakingly 
recorded.  The  book  is  a  handsome  volume,  the  plate  paper  serves 
to  bring  out  the  details  of  the  numerous  illustrations  clearly. 
Finally  should  be  commended  the  elaborate  indices  which  render 
reference  and  cross  reference  easy. 

HUTCHINGS. 
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Aphasia  and  Kindred  Disorders  of  Speech*  (A  synopsis  of  the 
recent  work  of  Henry  Head),  by  Wm.  J.  Tiffany,  M.  D., 
Pathologist,  Manhattan  State  Hospital. 

The  paper  reviewed  is  a  preliminary  communication  of  con- 
clusions to  which  the  author  has  been  led  mainly  from  the  study 
of  young  soldiers  wounded  in  the  war.  His  object  as  stated  is, 
to  put  forward  briefly  a  fresh  conception  of  the  clinical  phenonena 
of  loss  of  speech  from  the  physiological  rather  than  from  the  ana- 
tomical point  of  view. 

When  Broca,  in  1861,  found  that  local  disease  of  one-half  of  the 
brain  produced  definite  loss  of  speech,  the  theory  of  localization 
seemed  to  be  confirmed,  the  more  so  since  he  placed  the  cause  of  the 
disorder  in  the  third  frontal  convolution. 

The  older  idea  that  it  was  the  "memory  for  words"  or  the 
"faculty  of  speech"  which  was  situated  in  the  affected  parts  of 
the  brain  obscured  the  theories  of  Broca. 

But  Hughlings  Jackson  in  1868  protested  that  there  was  a  1 '  fac- 
ulty" of  speech  that  could  be  destroyed  by  a  cerebral  lesion.  He 
said,  "It  is  the  power  of  intellectual  expression  by  movements  of 
any  kind,  which  is  impaired,  those  most  special,  as  of  speech,  suffer- 
ing most;  those  of  simple  sign-making,  least  or  not  at  all."  The 
question  is  not,  How  is  the  general  mind  damaged?  but,  What 
aspect  of  the  mind  is  damaged  ? 

The  terms  aphasia,  alexia,  and  agraphia  were  much  used  and 
cases  were  published  as  examples  of  these  conditions  in  isolated 
form.  But  at  the  same  time  it  was  recognized  that  the  acts  of 
speaking,  reading  and  writing,  were  based  on  more  elementary 
processes;  which  were  supposed  to  be  "images"  of  movement, 
hearing  and  sight. 

But  Jackson  pointed  out  that,  in  some  cases,  images  were  en- 
tirely unchanged,  in  others,  they  were  grossly  disturbed,  and  to 
these  he  gave  the  special  term  "  imperccption. " 

Broca 's  aphasia  was  attributed  to  disturbance  of  motor  mechan- 
ism, while  other  forms  were  due  to  destruction  of  "auditory"  or 
"visual  word  centers"  after  Wernicke's  description  of  "sensory" 
aphasia  came  out. 

Thus  the  terms  "motor  aphasia,"  "word  deafness"  and  "word 
blindness"  were  established,  although  they  were  no  better  than 
"aphasia,"  "alexia"  and  "agraphia." 

*  Brain,  July,  1920. 
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Finally,  Marie  put  forward  the  view  that  * 1  motor ' '  aphasia  was 
due  to  anarthria  or  disturbance  of  the  higher  articulatory  mechan- 
ism, while  the  "sensory"  form  was  in  reality  an  expression  of 
lowered  intellectual  capacity. 

In  this  study  certain  new  serial  methods  of  examination  have 
been  adopted;  these  make  it  possible  to  utilize  the  inconstant 
answers,  characteristic  of  all  cortial  lesions,  which  are  so  confusing 
unless  the  examination  is  made  in  a  systematic  manner.  No  con- 
clusions can  be  drawn  from  one  or  two  questions  regarding  a 
subject;  but  the  patients7  power  of  responding  must  be  tested  by 
a  series  of  observations  in  which  the  same  task  recurs  on  two  or 
more  occasions. 

Not  only  is  it  necessary  to  arrange  the  tests  in  sequence,  but 
each  set  must  be  placed  before  the  patient  in  several  different  ways. 
For  example,  six  common  objects  are  laid  on  the  table  in  front 
of  him,  and  he  is  asked  to  point  to  one  which  corresponds  to  the 
duplicate  placed  in  his  hand  out  of  sight.  This  is  repeated  for 
18  to  24  observations;  so  that  the  choice  of  any  one  object  recurs 
three  or  four  times  in  the  course  of  six  series.  Then  he  indicates 
each  one  in  turn,  as  it  is  named  by  the  examiner,  or  makes  his 
selection  in  answer  to  printed  words  set  before  him  on  a  card.  He 
next  gives  names  to  the  various  objects,  one  by  one,  and  finally 
writes  them  down  without  saying  anything  aloud.  The  order  in 
which  the  tests  follow  one  another  remains  the  same  throughout  ; 
this  alone  makes  it  possible  to  draw  any  conclusion  from  the  incon- 
stant responses,  which  are  so  disconcerting  unless  the  answers  are 
recorded  in  this  manner.  Moreover,  this  method  enables  us  to  learn 
how  the  patient  responds  to  the  same  series  of  tests  put  before  him 
in  different  ways. 

Certain  general  rules  are  necessary  for  the  success  of  these  serial 
tests.  The  patient  must  be  examined  alone,  in  a  quiet  room. 
Records  should  be  made  of  all  remarks  by  both  patient  and  observer. 
It  is  extremely  important  to  avoid  all  fatigue  or  loss  of  temper, 
for  it  is  not  a  question  of  local  loss  of  attention  or  fatigue;  the 
functions  which  are  disturbed  form  part  of  the  general  activities 
of  the  mind.  It  must  be  remembered  that  the  character  of  the 
patient's  answers  depends  upon  his  previous  aptitudes  and  an 
attempt  must  be  made  to  find  out  about  them.  It  is  important  to 
record  the  rapidity  as  well  as  the  nature  of  the  response. 

These  serial  tests  are  six  and  consist  of : 
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1.  Naming  and  recognition  of  common  objects. 

2 .  Naming  and  recognition  of  colors. 

3 .  The  man,  the  cat  and  the  dog  test. 

4.  The  clock  tests. 

5.  The  coin-bowl  test. 

6 .  The  hand,  eye  and  ear  tests. 

1.   Naming  and  Recognition  of  Common  Objects 

Six  objects  of  common  use,  such  as,  pencil,  key,  penny,  match- 
box, scissors,  and  knife,  are  laid  on  the  table.  They  are  screened 
from  sight,  and  a  duplicate  of  one  is  shown ;  the  screen  is  rapidly 
withdrawn,  and  he  is  asked  to  point  to  the  object  on  the  table 
which  corresponds  to  the  one  shown.  From  18  to  24  observations 
are  carried  out  in  this  manner,  the  patient  and  observer  remaining 
completely  silent  throughout.  Then  he  is  asked  to  point  to  an 
object  on  the  table  which  corresponds  to  the  name  said  aloud  by 
the  observer.  This  series  is  carried  out  in  exactly  the  same  order 
as  the  first  and  all  subsequent  sets  of  observations. 
.  Next,  he  is  given  cards  each  of  which  bears  in  printed  characters 
the  name  of  one  of  the  objects  in  front  of  him,  and  he  is  asked  to 
make  his  choice. 

Both  of  these  forms  of  the  test  may  give  him  considerable  diffi- 
culty; therefore,  they  are  followed  by  placing  a  duplicate  in  the 
normal  hand,  out  of  sight,  and  asking  him  to  choose  the  correspond- 
ing object. 

He  is  then  asked  to  write  down  in  turn  the  name  of  each  object 
indicated  by  the  observer.  This  must  be  carried  out  in  silence; 
but  it  is  impossible  to  prevent  many  patients  from  moving  their  lips 
during  the  writing.  After  carrying  out  this  test,  it  is  often  use- 
ful to  make  the  patient  name  the  objects  aloud,  and  then  write 
down  what  he  has  said.  Occasionally,  he  is  asked  to  copy  in  cursive 
handwriting  the  printed  names  on  the  cards,  or  to  repeat  each 
name  as  it  is  said  by  the  observer.  These  two  tests  are  inserted 
when  there  is  doubt  as  to  the  patients'  power  of  repetition  and 
copying. 

The  results  and  methods  of  recording  of  these  tests  are  shown  in 
charts. 

2.   Naming  and  Recognition  of  Colors 
This  test  is  carried  out  in  the  same  manner  as  the  one  just 
described,  except  that  eight  strips  of  different  colored  silks  are 
used. 
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Another  table  shows  the  results  of  this  test. 

3.  The  Man,  the  Cat,  and  the  Dog  Test 

This  tests  is  designed  to  investigate  the  power  of  reading  and 
writing.  Every  word  employed  comprises  three  letters  only;  the 
patient,  is,  therefore,  precluded  from  guessing  at  the  constituents 
of  the  phrase  by  their  length,  a  fallacy  which  is  otherwise  liable 
to  vitiate  all  observations  of  this  class.  But,  on  the  other  hand, 
the  task  set  is  childishly  easy,  and  the  defect  in  speech  must  be 
severe,  before  it  shows  traces  on  so  simple  a  test. 

First,  the  patient  is  made  to  read  aloud  the  different  combin- 
ations from  printed  cards.  Then  he  is  shown  pictures  of  a  man, 
a  cat,  and  a  dog,  in  pairs,  corresponding  to  those  he  previously  read 
aloud.  Now  he  is  asked  to  write  the  phrases  from  pictures  or  from 
dictation.  Finally,  he  is  made  to  repeat  the  words  said  by  the 
observer,  to  read  what  he  has  written,  and  to  copy  from  the 
printed  card. 

These  tests  are  also  charted. 

4.    The  Clock  Tests 

Two  clock  faces  are  prepared,  about  12  cm.  in  djameter,  fitted 
with  metallic  adjustable  hands.  The  patient  is  asked  to  set  the 
clock  as  set  by  the  observer ;  then  he  sets  it  to  oral,  then  to  printed 
commands,  in  each  instance  the  sequence  of  tests  being  the  same. 
Then  the  patient  tells  the  time  aloud,  or  without  speaking  writes 
them  on  paper. 

Results  of  this  test  are  shown  in  charts. 

5.     The  Coin-Bowl  Test 

Four  bowls  or  saucers  are  set  upon  the  table  and  in  front  of 
each  is  laid  a  penny.  The  patient  is  told  to  count  them  from  right 
to  left.  Then  he  is  shown  how  to  perform  the  test,  which  consists 
of  placing  a  coin  into  one  of  the  bowls  according  to  a  scries  of 
numerical  commands.  First,  the  order  is  given  orally,  or  by 
means  of  a  printed  card,  which  is  read  silently.  Then  the  patient 
is  asked  to  read  it  aloud,  and  to  carry  out  the  action  demanded 
under  the  influence  of  words  spoken  by  himself. 

Results  again  shown  in  charts. 
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6.  The  Hand,  Eye  and  Ear  Tests 

Patient,  seated  opposite  the  observer,  attempts  to  imitate  a  series 
of  movements  which  consist  of  touching  an  eye  or  an  ear  with  one 
or  other  hand.  Then  the  patient  is  placed  in  front  of  a  large 
mirror  and  is  to  imitate  the  reflected  movements  of  the  observer 
standing  behind  him. 

The  next  form  of  this  test  consists  in  handing  the  patient  cards, 
each  of  which  represents  a  human  figure  carrying  out  one  of  the 
desired  movements. 

Then  the  patient  carries  out  the  same  series  of  actions  in  response 
to  oral  and  printed  commands.  He  then  reads  aloud  each  order 
and  executes  it  under  the  reinforcing  influence  of  words  said  by 
himself.  Finally,  he  is  asked  to  write  down  in  silence  the  move- 
ments made  by  the  observer  sitting  opposite.  Another  table  shows 
characteristic  reactions. 

7.    Further  Tests  Employed  in  this  Research 

Tests  with  the  alphabet,  the  days  of  the  week,  and  the  months  of 
the  year  are  similarly  carried  out. 

The  patient  is  asked  to  retail  information  from  a  paragraph  or 
picture  in  like  manner. 

Great  stress  is  laid  on  the  patient's  ability  to  play  games,  chess, 
draughts,  cards  and  billiards.  ' ' Jigsaw' '  and  other  puzzles  may 
also  indicate  valuable  aptitudes  and  disabilities. 

The  power  of  drawing  from  models,  from  memory  of  models, 
and  from  images  which  come  into  his  mind  spontaneously  are 
valuable  tests. 

These  tests  are  claimed  to  be  new,  or,  if  commonly  used,  are 
employed  by  the  author  in  an  unusual  manner.  The  methods  of 
charting  the  various  tests  have  great  value  for  purposes  of  com- 
paring reactions  at  different  tests. 

He  claims  that  these  observations  show  that  disorders  in  the  use 
of  language,  due  to  an  unilateral  lesion  of  the  brain  cannot  be 
classed  under  the  categories  of  isolated  affections  of  speaking,  read- 
ing or  writing;  for,  whenever  the  structural  changes  affect  one 
half  of  the  brain  only,  disorder  of  one  of  these  " faculties"  is 
accompanied  by  some  analogous  change  in  the  others. 

These  disorders  cannot  be  explained  as  due  to  destruction  of 
*  'images,"  visual,  auditory  or  motor.    They  obey  the  law  laid 

Feb.— :9i«l— m 


302 


REVIEWS 


down  by  Jackson  fifty  years  ago,  that  the  negative  manifestations 
of  a  lesion  are  expressed  in  some  disorder  of  the  affected  function ; 
in  this  instance  they  appear  in  terms  of  language  in  its  widest  sense, 
and  not  as  disturbances  of  images. 

On  the  other  hand,  "word-blindness,"  "mind-blindness,"  and 
what  Jackson  called  ' '  imperception, ' '  are  all  associated  with  more 
or  less  disturbances  of  the  power  to  form  images,  complicated  in 
some  cases  by  those  affections  of  language  which  form  the  subject 
of  this  paper. 

The  "motor"  aspect  of  these  disorders  of  language  is  not  solely 
an  "anarthria"  or  high-grade  articulatory  defect.  Careful  exam- 
ination shows  that,  in  cases  of  so-called  "motor"  aphasia,  not  only 
external  speech,  but  certain  aspects  of  internal  verbalization  are 
affected.  Thus  the  patient  may  find  considerable  difficulty  in  imi- 
tating movements  made  by  the  observer  sitting  face  to  face  or  in 
carrying  out  the  same  actions  to  pictorial  command ;  and  yet  they 
may  be  perfectly  executed,  when  reflected  in  a  mirror.  For  in  the 
first  case  some  formulation  in  words  is  required,  while  in  its  second 
form  the  test  is  verbally  an  act  of  uncomplicated  imitation.  More- 
over, writing  tends  to  show  faults  in  word  formation  of  the  same 
order  as  those  of  articulatory  speech  and  spelling  may  be  affected. 

He  has  grouped  together  the  functions,  which  are  affected  in 
aphasia  and  kindred  disorders  of  speech,  under  the  heading  of 
"Symbolic  Thinking  and  Expression."  This  name  has  been 
chosen  because  the  gravest  and  most  definite  disturbance  is  to  be 
fornd  in  the  use  of  words,  figures,  and  other  symbols. 

No  conception  so  far  considered  is  in  harmony  with  the  clinical 
manifestations  of  these  disorders  of  language ;  for  any  satisfactory 
hypothesis  must  be  capable  of  explaining  why  the  patient  succeeds 
in  reading  or  writing  under  certain  conditions,  although  he  fails 
completely  if  the  task  is  presented  to  him  in  a  different  manner. 

All  patients  suffering  from  the  disorders  dealt  with  in  this  paper 
can  choose  from  among  a  set  of  common  shapes  and  colors  the  one 
which  corresponds  to  that  which  they  have  been  shown.  They  are 
able  to  set  one  clock  in  imitation  of  another  without  difficulty. 
They  can,  in  fact,  carry  out  any  operation  not  demanding  symbolic 
formulation.  All  forms  of  immediate  recognition  are  possible 
which  do  not  require  the  intervention  of  some  symbol;  but  all 
acts  of  symbolic  thinking  and  expression  are  liable  to  be  affected, 
more  or  less,  in  the  cases  of  disordered  language. 
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Words  are  the  commonest  and  most  obvious  symbols  used  in 
thinking,  and  any  action  is  liable  to  suffer  which  demands  for  its 
perfect  execution  any  form  of  verbalization. 

Any  act,  demanding  for  its  correct  execution  a  formulated 
proposition,  will  certainly  be  affected,  whilst  the  more  closely  it 
corresponds  to  the  matching  of  two  patterns  the  less  it  will  suffer 
from  these  disorders. 

This  corresponds  to  Jackson's  views  from  1868  onwards.  He 
stated  that  the  words  removed  in  consequence  of  unilateral  lesions 
of  the  brain  were  those  employed  in  the  "formation  of  prop- 
ositions"; those  which  remain  to  the  "speechless"  patient  are  the 
eame  words  used  1 1  non-propositionally ' '  or  in  the  lowliest  form  of 
* 1  proposition. ' ' 

The  author  believes  he  has  included  under  "symbolic  thinking" 
what  Jackson  indicated  by  the  uncouth  word  "propositionizing. " 

But  this  term  must  not  be  supposed  to  define  exactly  the  limits 
and  extent  of  the  actual  loss  of  function,  which  can  be  discovered 
by  examination.  For  not  only  may  the  power  of  using  words  or 
figures  in  speaking,  reading,  and  writing  be  affected,  but  there  are 
other  tasks  which  the  patient  cannot  execute  with  certainty  and 
correctness.  He  may  be  unable  to  formulate  or  draw  a  plan  of 
the  relative  position  of  objects  with  which  he  is  familiar,  although 
he  can  indicate  the  site  of  each  one  of  them  individually.  He  mis- 
takes the  significance  of  the  two  hands  of  the  clock  and  fails  to 
recognize  the  proportionate  value  of  the  space  between  the  figures 
of  the  hours.  He  can  draw  from  a  model,  but  may  be  unable  to 
reproduce  the  form  of  an  object  to  command.  He  fails  to 
comprehend  the  full  significance  of  a  picture,  although  he  recog- 
nizes the  details  of  which  it  is  composed.  Any  act  is  liable  to 
suffer  which  requires  for  its  perfect  performance  the  antecedent 
formulation  of  the  ultimate  intention  or  goal  towards  which  it 
ia  directed. 

The  more  nearly  a  symbolic  action  approximates  to  a  proposition 
the  greater  difficulty  will  it  present  and  the  patient  will  probably 
fail  to  execute  it  correctly.  The  closer  the  task  corresponds  to 
matching  two  sensory  patterns,  the  less  likely  is  it  to  be  affected 
by  these  disorders  of  language. 

Highly  complex  symbolic  acts  suffer  more  gravely  than  those  of 
a  lower  propositional  value.  Thus  a  patient  may  execute  a  printed 
command  to  hold  up  his  hand,  although  he  is  unable  to  carry  out 
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an  order  to  touch  with  it  his  eye  or  his  ear.    The  addition  of  the 

second  factor  has  rendered  the  task  too  difficult. 

Under  the  influence  of  lesions  situated  in  different  parts  of  the 
brain  the  various  functions  comprised  under  "symbolic  thinking 
and  expression ' '  may  become  dissociated. 

This  is  analogous  to  the  effects  produced  on  sensation  by  injuries 
to  the  cerebral  cortex.  Each  of  these  dissociated  forms  represents 
a  fraction  of  the  complex  and  highly  developed  psychical  process. 

It  has  been  universally  recognized  that  the  clinical  manifesta- 
tions differ  greatly  in  individual  cases  of  aphasia,  and  such  differ- 
ences have  been  attributed  to  a  multitude  of  causes.  The  author 
has  attempted  to  show  that  they  are  produced  by  dissociation  of  ar 
definite  mental  process,  which  he  has  called  symbolic  thinking  and 
expression.  They  are  not  due  to  a  loss  of  motor  or  sensory  power, 
to  destruction  of  images  or  to  a  diminution  of  general  intellectual 
capacity,  but  are  caused  by  the  breaking  up  of  one  aspect  of  the 
psychical  activity  analogous,  on  a  higher  level,  to  the  sensory  dis- 
sociations, which  may  follow  a  lesion  of  the  post-central  cortex. 
Certain  physiological  processes  necessary  for  the  normal  exercise 
of  the  functions  of  language  are  disturbed  by  organic  destruction 
of  the  brain.  At  first,  in  consequence  of  the  wide-spread  effects 
of  this  injury,  the  patient  may  be  unable  to  speak,  to  read  or  to 
write.  But  as  this  state  passes  away  all  aspects  of  the  disordered 
functions  may  not  be  equally  disturbed;  some  actions  are  more 
easily  performed  and  certain  tests  are  carried  out  normally,  while 
others  are  grossly  affected.  Such  dissociation  of  symbolic  thinking 
and  expression  is  responsible  for  the  clinical  forms  assumed  by 
aphasia. 

In  most  cases  of  asphasia  two  or  more  of  these  aspects  of  symbolic 
formulation  are  affected;  but  in  order  to  comprehend  the  nature 
of  the  disordered  functions  it  is  necessary  to  select  for  examination 
patients  in  whom  the  disturbance  is  as  nearly  as  possible  confined 
to  one  of  these  forms  of  dissociation.  Subsequently,  it  is  possible 
to  understand  the  more  complex  aphasias  and  to  enumerate  in  full 
the  various  actions  comprised  under  symbolic  thinking  and  ex- 
pression. 

The  various  dissociated  forms  of  symbolic  thinking  and  expres- 
sion may  be  comprised  under  the  following  headings: 

Verbal  aphasia.  This  is  essentially  a  defect  of  word  formation. 
Words  are  evoked  with  difficulty  and  the  vocabulary  is  greatly 
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restricted.  Enunciation  is  slow  and  halting.  Writing  tends  to 
show  the  same  type  of  errors  as  articulatory  speech,  and  spelling 
is  defective.  The  patient  has  difficulty  in  reading  to  himself  with 
pleasure,  because  he  is  unable  to  retain  in  his  memory  a  long  series 
of  words.  Numerals  are  affected  to  the  slighter  degree;  their  sig- 
nificance may  be  recognized  and  acted  on  correctly  although  they 
are  wrongly  enunciated.  As  speech  returns,  commands  given  in 
spoken  or  printed  words  can  be  executed ;  but  orders  which  necessi- 
tate the  evocation  of  some  word  or  phrase  may  be  carried  out 
badly.  These  patients  recognize,  however,  whether  the  task  they 
are  attempting  has  been  performed  correctly  or  not.  They  can 
draw,  play  card  games,  and  comprehend  jokes  set  out  in  print  or 
in  pictures. 

Nominal  aphasia.  This  is  essentially  a  defective  use  of  names 
and  want  of  comprehension  of  the  nominal  value  of  words  or  other 
symbols.  The  patient  reads  with  extreme  difficulty,  especially  if 
he  attempts  to  spell  out  the  words.  Writing  is  gravely  affected 
and  he  may  be  unable  to  copy  print  into  cursive  handwriting. 
Writing  to  dictation  and  all  actions  demanding  choice  are  per- 
formed with  difficulty  to  spoken  commands.  Counting  is  possible 
to  a  varying  extent,  but  the  significance  of  numbers,  the  power 
to  carry  out  simple  arithmetical  operations  and  appreciation  of 
the  relative  value  of  money  are  usually  more  or  less  affected.  The 
power  to  draw  a  strict  ground  plan  of  some  familiar  room  ia 
defective.  These  patients  cannot  play  cards  but  chess  and  draughts 
may  be  possible. 

Syntactical  aphasia.  This  is  an  easy  form  to  distinguish  because 
the  patient  tends  to  talk  jargon.  Not  only  is  articulation  of  the 
word  ill-balanced,  but  the  rhythm  of  the  phrase  is  defective  and 
there  is  want  of  grammatical  coherence.  These  patients  can  read 
if  they  are  not  compelled  to  reproduce  the  meaning  in  words. 
Writing  is  usually  less  affected  than  external  speech,  although  it 
tends  to  be  disturbed  by  verbal  jargon. 

Semantic  aphasia.  This  consists  in  a  want  of  recognition  of  the 
full  significance  of  words  and  phrases.  The  patient  may  under- 
stand each  word  or  short  phrase,  exactly  as  he  can  comprehend  the 
details  of  a  picture;  but  the  ultimate  meaning  escapes  him.  He 
fails  to  comprehend  the  final  aim  or  goal  of  an  action  imposed  on 
him  from  without.  He  cannot  formulate  symbolically  a  general 
conception,  although  he  can  enumerate  the  details  of  which  it  is 
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composed.  He  can  read  and  write,  but  the  result  tends  to  be 
inaccurate  and  confused.  Counting  is  possible,  and  the  value  of 
numerals  can  be  recognized;  but  appreciation  of  the  nature  of 
arithmetical  process  is  defective.  These  patients  cannot  play 
games,  and  jokes  set  out  in  print  or  pictures  are  rarely  appre- 
hended in  their  full  significance.  They  did  the  clock  tests  and  the 
hand,  eye  and  ear  tests  very  poorly. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OP  THE 


STATE  HOSPITALS 

Census  of  December  31,  1920 

1.    Patient  population: 
State  hospitals: 

In  hospitals,  excluding  paroles   35,952 

On  parole   3,020 

 38  972 

Institutions  for  criminal  insane   1,309 

Private  licensed  institutions   917 


Total    41,288 

Average  daily  population  of  State  hospital 

since  July  1,  1920    37,750 

Average  daily  number  on  parole  since  July 

1,  1920    2,796 

2.  Capacity  and  overcrowding: 

Capacity  of  civil  State  hospitals   30,427 

Overcrowding,  excluding  paroles: 

Number    5,525 

Per  cent    18.2 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents    13 

First  assistant  physicians   16 

Pathologists    5 

Clinical  directors    4 

Senior  assistant  physicians    68 

Assistant  physicians   39 

"Women  physicians    2 

Medical  internes   16 


Total    163 

Ratio  of  physicians  to  patients : 

Including  superintendents  and  internes   1  to  239 

Excluding  superintendents    1  to  2G0 

Excluding  superintendents  and  internes   1  to  291 

4.  Employees: 

Average  number  of  employees  in  civil  State  hos- 
pitals, in  December,  1920    6,169 

Ratio  of  employees  to  patients   6.3 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
December  31,  1920 : 

Total      Oct.      Nov.  Dec. 

Aliens  deported  to  other  countries   159     48     48  63 

Nonresidents  returned  to  other  states   130     50     42  38 

Total  aliens  deported  and  nonresi  

dents  returned    289     98     90  101 
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CHANGES  IN  THE  BRAIN  IN  LETHARGIC 
ENCEPHALITIS* 


BY  CHARLES  B.  DUNLAP,  M.  D., 

CHIEF  ASSOCIATE  IN  NEUROPATHOLOGY, 
NEW   YORK    STATE   PSYCHIATRIC  INSTITUTE 

Five  Plates 

The  changes  in  the  brain  in  lethargic  encephalitis  have 
been  described  by  many  investigators.  The  present  study 
is  not  a  resume  of  the  findings  of  others  but  it  grew  out  of 
a  desire  to  see  whether  the  inflammatory  changes  in  this 
disease  were  in  any  way  characteristic  of  the  disease  as 
such.  In  other  words,  are  the  inflammatory  changes  found 
in  lethargic  encephalitis  different  in  any  way  from  the 
inflammatory  changes  seen  in  other  inflammatory  conditions 
in  the  brain  with  which  we  are  acquainted,  and  can  the 
diagnosis  of  this  disease  be  made  by  looking  at  sections 
under  the  microscope  ? 

I  realize  that  the  attempt  to  discuss  this  question  is 
based  on  too  few  cases,  for  my  experience  with  the  changes 
in  the  brain  in  lethargic  encephalitis  is  limited  to  two 
State  hospital  cases  from  Brooklyn  State  Hospital,  that 
might  be  called  typical  cases,  three  from  Willard,  and  one 
from  Manhattan  State  Hospital,  that  might  be  called 
atypical  or  doubtful  cases,  also  slides  from  two  or  three 
cases  from  the  University  and  Bellevue  Hospital  Medical 
School  which  were  diagnosed  lethargic  encephalitis.  This 
makes,  at  the  most,  only  nine  cases  examined  histologically. 

It  has  been  an  interesting  set  of  cases,  however,  because 
of  the  nature  and  the  position  of  the  inflammatory  changes 
found  in  the  brain ;  especially  interesting  because,  as  stated 
above,  one  has  to  try  to  differentiate  the  inflammatory 
reactions  in  lethargic  encephalitis  from  those  found  in  other 
inflammatory  diseases  with  which  we  are  more  or  less 

*  Read  at  the  inter-hospital  meetings  held  at  Kings  Park  and  Binghamton, 
January,  1921. 
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familiar;  especially  old  syphilis,  general  paralysis,  polio- 
myelitis, etc. 

According  to  my  present  experience  lethargic  encephalitis 
is  a  so-called  inflammatory  disease  with  a  cellular  exudate. 
This  exudate  is  likely  to  consist  mainly  of  lymphoid  cells 
with  fewer  plasma  cells  or  sometimes  none,  but  if  anyone 
expects  to  make  his  diagnosis  on  the  make-up  of  the 
exudate  alone  he  will  be  disappointed.  It  is  the  location 
of  the  cellular  exudate  rather  than  its  character,  that  helps 
in  diagnosis. 

In  the  so-called  typical  cases  of  lethargic  encephalitis, 
the  exudate  is  seen  abundantly  in  the  brain  stem,  particu- 
larly in  the  midbrain  where  the  nuclei  of  the  oculomotor 
nerves  are  found ;  it  is  therefore  not  strange  that  paralyses 
of  the  eye  muscles  often  occur  in  lethargic  encephalitis.  A 
peculiarity  of  this  exudate  is  that  often  it  is  not  confined 
within  the  outer  sheaths  of  the  blood  vessels  as  in  general 
paralysis,  but,  with  the  vessels  as  centers  of  greatest  in- 
tensity, the  exudate  is  scattered  about  throughout  the 
nervous  tissues. 

Sometimes  one  almost  gets  the  impression  of  a  squirm- 
ing, wriggling  mass  of  inflammatory  cells  that  have  invaded 
the  midbrain  tissues  in  all  directions.  This  is  a  picture 
totally  different  from  ordinary  general  paralysis  or  brain 
syphilis  where  the  exudate  stays  confined  to  the  vessel 
walls  and  almost  never  wanders  free  in  the  brain  tissue. 

The  nervous  tissues  into  which  the  exudate  escapes  in 
encephalitis — including  the  nerve  cells — do  not  seem  to  be 
profoundly  altered  by  it  and  we  have  not  noticed  any 
marked  changes  in  the  neuroglia  cells,  although  occasion- 
ally some  spider  cell  reaction  and  some  increase  in  satellites 
may  be  seen. 

We  must  remember  that  exudates  are  not  the  disease, 
and  are  probably  not  the  main  cause  of  the  symptoms:  the 
exudate  is  only  the  reaction  of  the  tissue  to  whatever 
caused  the  disease,  and  the  function  of  the  exudate  is 
probably  protective  and  not  destructive.    It  is  therefore 
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not  hard  to  comprehend  that  the  function  of  a  part,  dis- 
ordered for  the  time  being  by  exudate  or  other  abnormal 
processes  taking  place  in  it,  may  be  completely  restored. 

There  is,  sometimes  at  least,  a  sufficient  fluid  part  to 
the  exudate,  as  well  as  a  cellular  part,  so  that  the  tissues 
are  decidedly  swollen.  In  one  of  the  typical  cases  we 
examined,  this  swelling  was  so  marked  as  to  attract  atten- 
tion grossly.  The  whole  midbrain  looked  swollen  and  the 
aqueduct  of  Sylvius  appeared  to  be  completely  closed. 

Another  common  feature  in  these  cases  is  great  engorge- 
ment of  the  blood  vessels,  usually  with  slight  local  escape 
of  blood  into  the  tissues,  so  that  hemorrhages,  of  small  size, 
are  frequent  in  lethargic  encephalitis — a  condition  usually 
not  seen  in  cases  of  general  paralysis  or  syphilis. 

So  in  the  more  typical  cases  of  lethargic  encephalitis  we 
have,  among  the  cardinal  signs  of  inflammation,  redness, 
swelling,  and  diffuse  exudate,  especially  in  the  brain  stem, 
with  comparatively  little  of  this  in  the  cerebral  hemispheres 
or  cerebellar  hemispheres. 

Less  Typical  Cases 

In  what  I  have  called  the  less  typical  cases,  diagnosis  with 
the  microscope  is  much  more  difficult.  In  some  of  these 
cases  we  find  very  little  exudate  in  the  brain  stem — merely 
a  few  lymphoid  cells  around  a  small  number  of  blood 
vessels,  and  a  few  small  hemorrhages  here  and  there.  The 
same  sort  of  thing  is  also  found  in  the  gray  matter  of  the 
cerebral  hemispheres,  and  in  the  pia  mater  small  bunches 
or  rows  of  lymphoid  cells  are  seen  here  and  there.  The 
more  we  looked  the  more  we  found,  in  these  less  typical 
cases  and  sometimes,  in  a  case  of  this  kind,  a  massive 
lymphoid  exudate  might  suddenly  and  unexpectedly  appear 
in  the  microscopic  field.  For  example,  in  the  caudate 
nucleus  of  one  case  a  large  amount  of  exudate  was  found 
in  the  walls  of  only  a  few  blood  vessels. 

Another  rather  striking  thing  throughout  the  series  of 
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cases  (both  typical  and  atypical)  was  a  marked  swelling 
of  the  endothelial  cells  of  the  blood  vessels  and  often  an 
apparent  increase  in  number  of  such  cells.  These  endothe- 
lial cells  have  the  property  of  taking  up  and  disposing  of 
injurious  substances  and,  especially  when  they  get  free, 
they  are  often  actively  phagocytic. 

In  one  doubtful  case  we  saw,  in  all  parts  of  the  cortex, 
small  foci  of  such  free  endothelial  cells  around  small  blood 
vessels,  and  the  presence  of  mitotic  figures  in  some  of 
these  cells  showed  that  they  were  actively  subdividing. 
Whether  rightly  or  wrongly  we  interpret  this  as  meaning 
that  not  only  the  cells  of  the  exudate,  but  also  the  endothe- 
lium is  active  against  the  effects  of  the  invading  foreign 
material,  whatever  it  may  be,  (globoid  organism  of  Loewe 
and  Strauss?)  in  lethargic  encephalitis. 

One  case  that  ran  its  course  as  an  acute  active  delirium 
with  some  fear,  but  no  lethargic  features  (the  patient  slept 
very  little)  ended  in  death  in  two  weeks ;  we  saw  here  rather 
little  actual  exudate  around  the  blood  vessels  of  the  mid- 
brain :  but  we  saw  tremendous  engorgement  of  blood  vessels, 
so  that  grossly  the  cut  surface  was  dark  and  purplish. 
Many  elongated  cells  of  irregular  shape,  that  looked  as 
if  the  fixative  had  caught  them  while  they  were  travelling, 
were  scattered  through  the  nervous  substance.  In  some 
places — with  a  blood  vessel  as  a  center — these  "wandering" 
cells  appeared  to  radiate  out  into  the  nervous  tissue. 

The  following  then  are  the  main  changes  we  have  found 
in  the  cases  studied. 

In  the  more  typical  cases :  large  exudates,  mostly  peri- 
vascular but  often  diffusely  scattered  in  the  tissues ;  small 
hemorrhages,  and  endothelial  activity — all  situated  mainly 
in  the  brain  stem,  especially  in  the  midbrain. 

In  the  less  typical  cases  we  found  a  slighter,  more  gen- 
eralized or  widespread  change  similar  in  kind  to  the  above 
— a  change  that  was  not  focalized,  but  was  about  as  marked 
in  the  cerebral  cortex  and  pia  mater  as  in  the  midbrain  or 
any  where  else,  i.  e.,  there  was  no  focalization  of  the  inflam- 
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matory  process  in  any  part  or  region.  How  is  one  to  be 
sure  that  this  slighter  inflammatory  change  is  the  expres- 
sion of  lethargic  encephalitis  ?  We  can  say  that  it  indicates 
encephalitis,  but  is  it  lethargic  encephalitis?  The  answer 
to  this  question  will  be  discussed  later. 

It  seems  to  me  that  the  more  typical  cases,  with  their 
localization  in  the  midbrain,  their  massive  exudates,  their 
hemorrhages — are  nearly  pathognomonic.  I  can  recall 
nothing  just  like  them.  We  might  think  of  cerebral  syphilis, 
which  might  look  much  the  same,  but  in  cerebral  syphilis 
— that  in  any  way  resembles  this  type  of  encephalitis — an 
obliterative  endarteritis  is  almost  a  certainty;  the  lethargic 
cases  do  not,  in  my  experience,  show  this  endarteritis. 
General  paralysis  has  already  been  mentioned  as  having 
its  exudate  confined  to  the  vessel  sheaths  and  not  spread 
about  in  the  tissues — moreover  general  paralysis  has  no 
special  brain  stem  localization,  but  is  more  marked  in  the 
cortex  than  elsewhere. 

The  exudate  of  poliomyelitis  is  largely  located  in  the 
spinal  cord.  If  it  extended  into  the  brain  stem  in  massive 
form,  I  do  not  know  how  it  could  be  easily  differentiated 
microscopically  from  lethargic  encephalitis.  The  exudate 
of  poliomyelitis,  however,  seldom  has  many  plasma  cells 
in  it — while  the  lethargic  case  may  have  these  in  consider- 
able numbers ;  this  might  help  a  little. 

The  greatest  difficulties  in  diagnosis  will  come  in  the 
more  diffuse  forms  of  encephalitis  lethargica  with  their 
scattered  or  bunchy  pial  exudates,  and  their  scanty  exudates 
in  some  of  the  vessel  sheaths  in  the  gray  matter,  brain  stem 
and  elsewhere.  These  conditions  look  much  like  cases  of 
old  syphilitic  meningitis  with  scanty  exudate  and  slight 
extensions  into  the  cortex.  If  we  had  no  history  to  aid  us, 
and  no  Wassermann  report,  we  could  still  be  sure  that  in 
most  cases  of  syphilitic  meningitis  the  large  blood  vessels 
would  show  an  endarteritis,  which  is  absent,  as  far  as  I 
know,  in  lethargic  encephalitis.  Hemorrhages  and  acute 
swelling  and  activity  of  the  endothelial  cells  which  line  the 
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small  blood  vessels,  would  be  less  likely  to  be  present  in 
old  syphilis, — but  might  be  present. 

It  seems  to  me  that  the  pathologist,  if  he  had  pieces  of 
tissue  given  him  from  other  toxic  or  infectious  cases  along 
with  pieces  from  these  diffuse  cases  of  encephalitis,  had 
better  be  decidedly  reserved  in  his  diagnosis;  and  he  had 
better  base  any  conclusions  he  tries  to  make,  not  on  the 
microscopic  findings  alone,  but  on  the  history  plus  the 
microscopic  findings. 

The  pathologist  often  needs  the  clinical  history  almost 
as  much  as  the  clinician.  One  often  cannot  reconstruct, 
from  a  few  vestiges  left  in  the  tissues,  the  course  of  events 
which  led  up  to  the  final  presence  of  such  vestigial  changes. 

I  believe  that  in  brain  tissues,  many  of  the  slight  reactions 
that  anatomically  look  similar  one  to  another  (whether  they 
are  called  "inflammatory"  or  "non-inflammatory"  will  be 
largely  a  matter  of  personal  definition)  are  end  results  of 
processes  that  may  have  started  from  widely  different 
causes;  such  as  old  syphilis,  tuberculosis,  alcoholism, 
arteriosclerosis,  other  toxic  or  infectious  agents.  So  in  try- 
ing to  differentiate  other  toxic  and  infectious  processes 
from  what  we  have  called  the  more  diffuse  processes  as 
seen  in  lethargic  encephalitis,  it  would  seem  to  me  wise  to 
use  both  history  and  microscope,  make  a  reserved  differen- 
tial diagnosis,  and  then  leave  a  loophole  for  escape. 

I  say  this  because,  except  in  the  most  typical  cases  of 
lethargic  encephalitis,  I  feel  that  a  diagnosis  based  on  his- 
tology alone  is  not  safe.  We  have  no  absolutely  specific 
pathognomonic  features  to  depend  on. 

Strauss  and  Loewe  's  claims  that  they  have  demonstrated, 
and  cultivated,  a  minute  globoid  organism  in  this  disease, 
an  organism  so  small  as  to  pass  through  the  pores  of  a 
Berkefeld  filter,  an  organism  which  is  capable  of  reproduc- 
ing the  disease  in  rabbits  through  several  generations,  have 
not  yet  been  confirmed  by  others.* 


*  Since  this  paper  was  written  several  articles  have  been  published  in  this 
country  and  abroad  confirmatory  of  the  findings  of  Drs.  Loewe  and  Strauss. 
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To  sum  up:  Inflammatory  changes  can  be  shown  to  be 
present  in  lethargic  encephalitis,  but  in  many  cases  they 
are  not  so  characteristic,  either  in  type  or  in  location,  that 
we  can  say  they  are  produced  by  no  other  conditions. 

Dr.  George  S.  Stevenson  has  been  of  much  assistance  in 
preparing  this  communication. 

The  photographs  were  made  by  Mr.  J.  S.  Halupka,  and 
the  technical  work  has  been  under  the  charge  of  Miss 
Lillian  A.  Garrett. 
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No.  1010.        R.  L.        Brooklyn  State  Hospital 

This  case  was  regarded  as  typical  anatomically.  The  patient,  a 
man  aged  27,  became  ill  in  the  spring  of  1920.  After  about  2 
montlis  of  intense  pain,  which  began  in  his  left  shoulder  and  spread 
to  his  head  and  arms,  he  developed  an  acute  delirium.  He  then 
passed  into  a  drowsy  state  with  jactitations  especially  in  the  arms. 
He  was  in  the  hospital  only  1  day. 

His  pupils  were  irregular  in  outline  and  no  reaction  to  light 
was  obtained,  but  no  ocular  or  other  palsies  were  noted.  He 
died  seven  days  after  the  onset  of  the  acute  symptoms.  The  spinal 
fluid,  obtained  post  mortem,  gave  a  negative  Wassermann  test. 


Plate  I 

Massive  exudates  containing  lymphoid  and  plasma  cells  were 
found  in  the  midbrain  of  this  case,  see  Plate  I,  which  is  a  photo- 
graph taken  from  the  midbrain  region.  The  exudate  extended 
beyond  the  limits  of  the  blood  vessels.  There  was  little  hemorrhage. 
The  dark  cells  of  the  exudate  are  well  shown  about  vascular  areas 
in  the  upper  third  of  the  plate  and  in  the  lower  left  corner.  Many 
dark  cells,  often  of  elongated  or  irregular  shape,  are  seen  through- 
out the  section;  they  are  especially  numerous  near  the  vascular 
areas  referred  to,  and  are  part  of  the  exudate.  The  fluid  part  of 
the  exudate  is  indicated  by  pale  spaces  and  by  a  rather  open,  loose, 
structure  of  the  tissue. 


PLATE  1 
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No.  1023.      D.  H.      Brooklyn  State  Hospital 

This  is  another  case  regarded  as  typical  anatomically.  The 
patient,  a  man  of  30,  was  ill  for  about  one  month.  The  early 
symptoms  were  dullness  and  poor  appetite;  later  diplopia,  poor 
vision  and  headaches.  He  gradually  became  drowsy,  lethargic  and 
semiconscious,  with  mutterings  and  twitching  of  muscles.  He 
entered  the  hospital  in  a  semicomatose  condition  two  weeks  before 
death  and  remained  so.  The  spinal  fluid  and  blood  Wassermann 
tests  were  negative. 


Plate  II 

The  midbrain  region,  on  cross  section,  appeared  to  be  much 
swollen  and,  as  a  result  of  this,  the  aqueduct  of  Sylvius  was  com- 
pletely closed.   The  consistence  of  the  tissues  was  reduced. 

Plate  II,  a  photograph,  shows  a  massive  perivascular  cellular 
exudate  from  the  tegmentum  of  this  region,  and  much  diffuse 
cellular  exudate  in  the  tissues.  The  upper  right  side  of  the  photo- 
graph is  relatively  normal  as  to  the  cellular  exudates,  but  shows 
light  spaces  and  a  rather  open  structure  which  signify  the  presence 
of  considerable  fluid  in  this  part. 


PLATE  I  I 
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No.  1051.      A.  M.       Willard  State  Hospital 

The  anatomical  changes  in  this  case  were  not  considered  as  fully 
typical.  The  patient,  a  man  of  27,  was  in  the  hospital  10  days. 
After  a  period  of  religious  zeal  he  had  an  acute  delirious  excite- 
ment with  suspicions  and  fear.  He  was  not  sleepy  at  any  time, 
in  fact  he  slept  poorly.  Speech  was  thick ;  the  pupils  were  unequal 
and  dilated.  There  was  right  sided  ptosis  and  right  facial  weak- 
ness. Death  occurred  on  the  14th  day  of  his  delirium.  The 
Wassermann  test  was  not  recorded. 


Plate  III 

Inflammatory  changes,  Plate  III,  were  found  in  all  parts  of 
the  brain;  they  were  in  general  quite  moderate  (occasionally  con- 
siderable) and  were  not  excessive  anywhere,  not  even  in  the  brain 
stem.  They  were  about  as  well  marked  in  the  cortex  and  in  the 
pia  mater  (Fig.  2)  as  in  the  midbrain  or  in  any  other  part.  The 
blood  vessels  were  so  extremely  congested  that  the  cut  surfaces,  in 
places,  looked  purplish,  but  actual  hemorrhages  were  moderate 
and  of  small  size :  See  figure  I,  which  is  a  photograph  showing  small 
hemorrhages  in  the  motor  cortex.  Rarely  a  blood  vessel  in  the 
midbrain  showed  an  exudate  of  round  cells  in  the  outer  sheath,  and 
this  exudate  appeared  to  radiate  from  the  vessel  out  into  the 
surrounding  tissue.  See  figure  3,  which  is  a  photograph  from  the 
neighborhood  of  the  substantia  nigra. 


PLATE  I  I  I 

FIGS.  1.  2  AND  3 


CHANGES  IN  THE  BRAIN  IN  LETHARGIC  ENCEPHALITIS 


No.  1035.      E.  C.      Willard  State  Hospital 

This  case  would  hardly  be  diagnosed  as  lethargic  encephalitis 
on  the  histological  findings  alone.  The  patient  was  an  excessively 
alcoholic  man  of  31.  He  was  in  the  hospital  only  three  days.  He 
showed  an  acute  active  delirium  with  anxiety.  This  was  followed 
by  dullness,  prostration,  inattention  and  lethargy.  He  had  un- 
equal pupils,  nj^stagmus  and  a  divergent  squint.  Left  facial  weak- 
ness, general  twitchings,  and  at  times  convulsions  were  noted. 
Death  occurred  about  16  days  after  the  onset  of  the  acute  symp- 
toms.   There  was  no  Wassermann  report. 


Plate  IV 

The  cellular  exudate  in  the  brain  was  slight  and  was  general  in 
distribution;  there  was  little  in  the  midbrain.  Only  a  few  small 
fresh  hemorrhages  were  seen.  Here  and  there,  throughout  the 
cerebral  cortex  (but  not  in  the  cerebellum),  foci  of  endothelial 
cells  were  seen,  which  had  evidently  been  in  active  proliferation  as 
was  shown  by  occasional  mitoses  among  them;  see  figure  2,  at  the 
right,  for  mitosis.  Figure  1,  shows  another  perivascular  focus  of 
this  kind,  in  the  first  layer  of  the  cortex,  without  mitoses.  Swelling 
and  increase  of  the  endothelium  within  the  smaller  blood  vessels 
were  seen  throughout  this  series  of  cases,  but  in  no  other  case  were 
these  extravascular  foci  found.  The  endothelial  activity  is  believed 
to  signify  a  reaction  to  some  injurious  agent  present  in  the  tissues. 


PLATE  IV 
FIGS.  1  AND  2 


CHANGES  IX  THE  BRAIN  IN  LETHARGIC  ENCEPHALITIS 


No.  977.      H.  B.       Manhattan  State  Hospital 

This  somewhat  doubtful  case  developed  in  the  spring  of  1918. 
The  patient,  a  woman  of  50,  was  in  the  hospital  one  week.  She 
had  been  in  a  paranoid  state  for  about  5  years.  After  a  so-called 
" cerebellar  intoxication"  lasting  for  some  weeks,  from  which  she 
improved,  she  developed,  about  10  days  before  death,  an  acute 
active  delirium  with  fear.  She  had  nystagmus,  tremors  and  twitch- 
ings  of  the  face  and  limbs,  and  a  peculiar  ' 1  clucking ' '  speech  defect. 
No  lethargy  or  paralysis  was  noted  at  any  time.  She  died  in 
coma  on  the  10th  day  of  the  acute  delirious  outbreak.  The  Wasser- 
mann  test  in  the  spinal  fluid  was  +  +  ;  the  cell  count  was  27. 


Plate  V 


Slight  to  moderate  perivascular  cellular  exudates  were  found 
rather  frequently  in  various  parts  of  the  cortex  and  brain  stem, 
and  occasionally  small  hemorrhages.  One  spot  containing  massive 
perivascular  exudates  was  found  in  the  corpus  striatum,  see  Plate 
V,  which  is  a  photograph  from  the  head  of  the  caudate  nucleus ;  a 
dense  exudate  is  seen  here  in  the  walls  of  three  veins.  No  extension 
of  the  exudate  into  the  surrounding  tissue  is  to  be  made  out.  No 
changes  characteristic  of  syphilis  were  seen  in  the  blood  vessels 
of  this  case,  but  it  must  be  admitted  that  the  diagnosis  is  not 
altogether  clear. 


PLATE  V 


i  'H  ANGES  IX  THE  BRAIN  IX  LETHARGIC  ENCEPHALITIS 


No.  1038.       C.  T.       YVillard  State  Hospital 

The  patient,  a  woman  of  27,  was  in  the  hospital  ll/2  weeks.  Some 
weeks  before  admission,  while  pregnant,  she  had  albuminuria, 
vertigo,  and  diplopia.  After  delivery  she  became  actively  but 
mildly  delirious  and  anxious.  She  had  periods  of  long  sleeping, 
later  of  stupor.  There  was  slight  fever  and  some  speech  defect. 
A  right  external  strabismus,  right  ptosis,  double  vision,  and  later 
unequal  pupils  were  noted.  There  was  also  right  sided  weakness 
of  the  face,  which  later  became  mask-like.  Other  symptoms  were 
twitchings  of  the  upper  extremities  and  pains  in  the  ne^k.  She 
declined  gradually  and  died  in  high  fever  and  coma.  The  Wasser- 
mann  test  was  negative  in  both  blood  and  spinal  fluid. 

There  was  scanty  exudate,  in  occasional  blood  vessels,  throughout 
the  brain  in  this  case ;  little  in  the  midbrain.  Higher  up,  especially 
about  the  red  nucleus,  there  was  a  little  more  exudate,  and  small 
fresh  hemorrhages  were  occasionally  found.  This  was  regarded 
as  a  difficult  and  somewhat  doubtful  case  from  the  anatomical  side. 
Clinically  it  seemed  less  doubtful.    No  illustrations. 


SOME  PRACTICAL  POINTS  IN  THE  ORGANIZATION 
OF  TREATMENT  OF  SYPHILIS  IN  A 
STATE  HOSPITAL 


BY  AAEON  J.  ROSANOFF,  M.  D., 

CLINICAL  DIRECTOR,  KINGS  PARK  STATE  HOSPITAL 
KINGS  PARK,  N.  Y. 

In  the  past  few  years  considerable  gains  have  been  made 
in  our  knowledge  of  the  nature  and  manner  of  development 
of  neuro- syphilitic  lesions.  At  the  same  time  progress  has 
been  achieved  in  methods  of  treatment.  One  result  is  that 
it  is  now  recognized  on  all  sides  that  it  is  incumbent  upon 
every  State  hospital  to  provide  efficient  organization  of 
personnel,  equipment,  and  procedure  for  the  treatment  of 
syphilis. 

In  an  effort  to  develop  such  an  organization  in  this  hos- 
pital some  practical  points  arose  for  consideration.  Not  a 
little  correspondence,  discussion,  investigation,  and  experi- 
mentation was  had  before  we  felt  justified  in  adopting  a 
definite  policy  and  technique.  To  describe  and  explain  the 
same  is  the  object  of  this  communication. 

I.   Selection  of  Cases  for  Treatment 

The  cases  of  syphilis  which  are  met  with  among  State 
hospital  admissions  may  be  classified  as  follows : 


Systemic  syphilis  j 


latent 
active 


Neuro  s    hilis     ^  niesoblastic  ("cerebral  syphilis ") 
U   "  yi  ]  parenchymatous  ("general  paralysis"). 

As  regards  latent  systemic  syphilis,  the  main  point  is  that 
it  can  be  brought  to  light  only  by  means  of  routine  Wasser- 
mann  tests  practiced  in  all  cases  admitted  to  the  hospital. 
There  is,  as  a  rule,  no  etiological  connection  between  the 
syphilis  and  the  mental  disorder  in  such  cases.  They 
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should,  however,  receive  anti-syphilitic  treatment  on  gen- 
eral principles,  and,  in  event  of  parole,  provision  should  be 
made  for  continuance  of  such  treatment  extra-murally. 

As  regards  cases  of  active  systemic  syphilis,  it  need 
hardly  be  said  that  they  are  even  in  more  urgent  need  of 
prompt,  vigorous,  and  persevering  treatment,  although  in 
such  cases,  too,  there  is  no  etiological  connection  between 
the  syphilis  and  the  mental  disorder. 

Turning  now  to  neurosyphilis,  and  confining  our  atten- 
tion, for  the  moment,  to  cases  of  mesoblastic  invasion,  we 
find,  as  the  most  significant  of  the  recently  discovered  facts, 
that  (1)  such  invasion  occurs  in  a  high  percentage  of  cases 
early  in  the  course  of  the  infection,  namely,  in  the  primary 
and  secondary  stages,  and  (2)  it  may  exist  without  giving 
rise  to  nervous  or  mental  symptoms,  or  may  manifest  itself 
by  slight,  vague,  or  transient  symptoms,  so  that  there  is 
danger  of  its  being  overlooked.* 

The  practical  bearing  of  these  facts  is  that  all  cases  of 
systemic  syphilis,  latent  or  active,  should  be,  at  some  time 
in  the  course  of  their  treatment,  investigated  by  lumbar 
puncture,  in  order  to  dispose  of  the  question  of  possible 
invasion  of  the  central  nervous  system;  and  that  no  case 
of  syphilis  can  be  discharged  as  cured  until  not  only  the 
clinical  and  blood  serum  findings  have  been  rendered  per- 
sistently negative,  but  also  the  spinal  fluid  findings. 

We  now  come  to  the  consideration  of  neuro-syphilis 
caused  by  parenchymatous  invasion,  i.  e.,  general  paralysis. 
In  this  connection  the  question  is  perhaps  to  be  formulated 
as  follows :  Considering  all  past  experience,  which  is  dis- 
couraging, should  such  cases  receive  anti-syphilitic  treat- 
ment at  all?  In  my  opinion  the  answer  must  be  in  the 
affirmative,  mainly  for  the  following  reasons: 

*  G.  Carnaz :  Journ.  Nerv.  and  Ment.  Dis.,  Apr.,  1919.  K.  Altmann  and 
Q.  L.  Dreyfus:  Munch.  Med.  Wchnschr.,  1913,  lx,  No.  9.  C.  With:  Brain,  1918, 
xl,  p.  403.  P.  Ravaut:  Ann.  de  Dermat.  et  de  Syph.,  1903,  S.  4,  iv,  p.  1. 
A.  W.  M.  Ellis  and  H.  F.  Swift:  Journ.  Expcr.  Med.,  1913,  xviii,  p.  162. 
W.  E.  Robertson  and  J.  V.  Klauder:  Journ.  Amer.  Med.  Assn.,  1915,  lxiv, 
No.  3.  H.  H.  Young:  Manual  of  Military  Urology,  1919.  J.  V.  Klauder: 
Thi  Amer.  Journ.  of  Syph.,  1919,  iii,  No.  4. 


AARON  J.  ROSAXOFF,  M.  D., 


321 


(1)  It  may  now  be  considered  as  in  the  highest  degree 
probable  that  all  eases  of  neuro-syphilis  are,  in  the  begin- 
ning, cases  of  mesoblastic  invasion.  Parenchymatous  in- 
vasion is  a  later  event,  and  there  is  no  way  of  knowing 
the  exact  time  of  its  taking  place.  Early  in  the  course  of 
neuro-syphilis  it  is  impossible  to  differentiate  in  all  cases 
with  entire  certainty  between  mesoblastic  and  parenchy- 
matous invasion  either  by  means  of  clinical  or  serological 
findings.  Even  apparently  advanced  cases  with  manifesta- 
tions seemingly  pointing  to  mental  deterioration  may  be 
cured  by  anti-syphilitic  treatment,  thus  proving,  in  the  end, 
to  be  cases  not  of  parenchymatous  but  of  mesoblastic  in- 
vasion, in  which  temporary  confusion  was,  in  the  mental 
examination,  indistinguishable  from  established  deteriora- 
tion. Treatment  is,  accordingly,  indicated,  partly  as  a 
further  aid  in  differential  diagnosis,  but  mainly  to  give 
the  patient  the  benefit  of  any  existing  doubt. 

(2)  Just  as  all  cases  of  neuro-syphilis  are  in  the  begin- 
ning cases  of  mesoblastic  invasion,  so  all  those  known  to 
us  as  parenchymatous  invasion  are  not  such  pure  and 
simple,  but  are  cases  of  parenchymatous  invasion  plus  an 
admixture  of  an  unknown  amount  of  mesoblastic  invasion 
as  well.  In  a  given  case  it  is  not  possible  to  determine  either 
by  clinical  or  serological  examination  how  great  a  part  of 
the  symptom-complex  is  attributable  to  the  parenchyma- 
tous invasion  and  how  great  a  part  to  the  mesoblastic 
invasion. 

It  is  a  characteristic  feature  of  mesoblastic  invasion  to 
show  extremes  of  variation  in  clinical  manifestations  in 
different  cases;  also,  from  time  to  time,  in  the  same  case. 
Remissions  in  general  paralysis,  whether  occurring  spon- 
taneously or  following  anti-syphilitic  treatment,  are  prob- 
ably attributable  to  abatement  in  intensity  of  that  part  of 
the  pathological  process  which  is  dependent  on  mesoblastic 
invasion.  This  is  borne  out  by  the  experience  of  all  those 
who  have  attempted  anti-syphilitic  treatment  in  general 
paralysis :  such  experience  having  uniformly  shown  that 
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remissions  in  general  paralysis  are  far  more  frequent  in 
treated  than  in  untreated  cases.* 

It  may,  therefore,  be  judged  that,  contrary  to  the  view 
generally  held  but  a  few  years  ago,  cases  even  of  undoubted 
parenchymatous  invasion  can  be  benefited  by  anti-syphilitic 
treatment,  although  we  must  still  consider  a  cure  to  be 
entirely  out  of  the  question.  Moreover,  there  is  no  way  of 
knowing  in  a  given  case  the  amount  of  benefit  to  be  expected, 
except  by  an  actual  test  of  treatment. 

II.    Some  Points  in  Technique 

There  has  been  much  discussion  as  to  the  choice  between 
arsphenamine  and  neo-arsphenamine.  The  question  pre- 
sents for  consideration  three  distinct  elements:  (1)  try- 
panocidal power,  (2)  toxicity,  and  (3)  convenience  in 
administration. 

Experimental  investigations  recently  made  by  Schamberg 
and  his  associates  in  the  Dermatological  Eesearch  Labora- 
tories of  Philadelphia  have  shown  that  arsphenamine  is 
1%  times  more  curative  than  neo-arsphenamine,  but  is  at 
the  same  time  2y2  times  more  toxic.**  Accordingly,  it  is 
possible  to  choose  for  neo-arsphenamine  such  dosage  as  to 
secure  greater  curative  and  less  toxic  effect  than  by  means 
of  arsphenamine. 

The  technique  of  administering  neo-arsphenamine  is  by 
far  the  simpler  for  the  physician  and  the  less  uncomfortable 
for  the  patient.  The  ampoule  is  opened  by  filing  and 
breaking  off  the  pointed  end ;  the  neo-arsphenamine  is  dis- 
solved in  the  ampoule  with  about  5  c.  c.  of  freshly  distilled 
water  at  room  temperature;  and  the  solution  is  slowly 
injected  intravenously  with  a  10  c.  c.  glass  syringe.  A  dose 
of  0.9  gramme  should  be  given  in  not  less  than  10  c.  c.  of 
water.    The  ampoules  in  which  the  neo-arsphenamine  is 

*G.  S.  Amsden:  N.  Y.  State  Eosp.  Bulletin,  Feb.,  1915.  H.  A.  Cotton: 
Amer.  Journ.  of  Insanity,  July  and  Oct.,  1915.  C.  A.  Neymann  and  N.  H. 
Brush:  Aroh.  of  Int.  Med.,  Aug.,  1918.  E.  E.  Southard  and  H.  C.  Solomon: 
Neurosyphilis,  Boston,  1917.  R.  Weichbrodt:  Arch.  f.  Psychiatrie,  lxi,  132, 
1920. 

**J.  F.  Schamberg,  J.  A.  Kolmer,  and  G.  W.  Baiziss:  Amer.  Journ.  of 
the  Med.  Sciences,  July  and  Aug.,  1920. 
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furnished  generally  have  a  capacity  of  only  a  little  over 
5  c.  c,  but  more  water  can  be  drawn  into  the  syringe  to 
dilute  the  solution  before  it  is  injected.  Higher  degrees  of 
concentration,  especially  if  injected  too  rapidly,  cause  hem- 
olysis, which  gives  rise,  within  24  hours,  to  a  reaction 
characterized  by  chills,  nausea,  vomiting,  headache,  pains  in 
arms  and  legs,  some  general  prostration,  and  occasionally 
slight  elevation  of  temperature. 

This  technique  is  so  simple  that  Dr.  W.  H.  Sanford,  of 
our  resident  staff,  has  been  able  to  give  twenty-eight  treat- 
ments in  less  than  two  hours. 

Before  finally  deciding  in  favor  of  neo-arsphenamine  over 
arsphenamine  we  wrote  for  opinions  to  a  number  of  prom- 
inent syphilologists.  Replies  were  received  from  18 :  of  these 
11  favored  neo-arsphenamine  exclusively;  4  expressed  no 
preference,  stating  that  the  choice  should  be  made  according 
to  the  case;  and  only  3  expressed  a  preference  for  the 
older  product. 

Perhaps  the  most  emphatic  advocacy  of  neo-arsphena- 
mine was  that  of  Dr.  Hugh  H.  Young  of  Johns  Hopkins 
University,  who  based  his  opinion  mainly  on  the  experience 
which  he  had  had  in  the  capacity  of  Director  and  Chief 
Consultant  in  the  Division  of  Urology,  American  Expedi- 
tionary Forces,  in  France,  during  the  World  War.  I  quote 
from  his  letter : 

1 '  In  reply  to  your  questionnaire,  I  beg  leave  to  state  that 
neo-salvarsan  was  used  to  the  exclusion  of  everything  else 
in  the  French  Army,  the  American  Army  in  France,  and 
very  largely  by  the  British  and  German  Armies.  We 
found  the  treatment  very  satisfactory  and  it  was  used 
throughout  the  A.  E.  F." 

We  also  wrote  to  fifteen  of  the  New  York  State  hospitals 
and  other  institutions.  The  replies  of  twelve  of  these  ex- 
pressed a  preference  for  neo-arsphenamine.* 

*  The  general  policy  of  treatment  here  outlined  has  been  in  use  in  the 
Dannemora  State  Hospital,  Dannemora,  N.  Y.,  for  nearly  a  year,  having  been 
introduced  there  by  Dr.  Theodore  D.  Reed,  a  member  of  the  resident  staff. 
Through  his  kindness  as  well  as  that  of  Dr.  John  E.  Ross,  the  superintendent, 
I  was  permitted  not  only  to  observe  the  routine  which  had  been  developed 
but  also  to  examine  some  cases  of  neuro-syphilis  in  which  remarkable  improve- 
ment had  been  brought  about  by  means  of  this  treatment. 
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In  a  recent  article  by  Dr.  J.  F.  Schamberg,  we  read: 
4  4  The  use  of  neo-arsphenamine  has  become  so  widespread 
in  Europe  and  in  the  United  States  that  it  is  now  employed 
at  least  five  times  more  frequently  than  arsphenamine.,,*# 

Not  all  preparations  of  neo-arsphenamine  are  the  same. 
They,  too,  vary  in  trypanocidal  power,  toxicity,  and  con- 
venience in  administration.  The  choice  is  somewhat 
limited,  as  there  is  a  war-time  prohibition  against  the  im- 
portation of  foreign  products.  Fortunately,  there  are  to 
be  had  in  this  country  products  which  compare  favorably 
in  every  respect  with  the  best  of  those  manufactured 
abroad. 


**  Journ.  Amer.  Med.  Assn.,  Jan.  15,  1921. 


THE  ACTIVITIES  AND  USES  OF  A  PAROLE  CLINIC 


BY  GEORGE  W.  MILLS,  M.  D., 

DIRECTOR  OF  CLINICAL  PSYCHIATRY,  CENTRAL  LSLIP  STATE  HOSPITAL 

In  this  paper  I  wish  to  review  the  activities  of  the  Central 
Islip  Parole  Clinic  in  New  York  City  for  a  six  months' 
period,  and  to  present  some  statistical  tables  and 
conclusions.* 

During  this  six  months'  period  under  review  141  males 
and  136  females  were  on  parole.  This  includes  38  men  who 
eloped,  the  majority  of  whom,  however,  were  brought  back 
before  expiration  of  parole,  and  many  within  a  day  or  two 
of  their  escape.  Excluding  these  38  the  figures  are  136 
females  and  103  males,  i.  e.,  a  distinctly  higher  rate  of 
female  paroles;  however,  this  is  not  a  rule,  another  six 
months'  period  showing  163  men  to  157  women. 

Excluding  the  eloped  cases  42  were  returned.  The  length 
of  time  on  parole  of  these  cases  is  indicated  in  Table  1. 

Tabi,e  1.    Time  on  Parole  of  Returned  Patients 


Less  than  one  month    14 

1  to  2  months   5 

2  to  3  months   4 

3  to  4  months   9 

4  to  5  months   4 

5  to  6  months   5 

Over  6  months   1 


Total    42 


The  largest  number  being  returned  in  less  than  one  month 
is  striking  but  represents  both  the  mistaken  judgment  of 
relatives  and  hospital  physicians.  The  jump  from  4  or  5 
to  9  at  the  3  to  4  months '  period,  seems  to  me  to  represent 
the  period  of  time  when  an  improved  dementia  prcecox  is 

*  The  parole  clinic  is  held  at  the  Cornell  Medical  College  Dispensary,  depart- 
ment of  Psychiatry,  one  afternoon  and  evening  a  week. 
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apt  to  break  down  again,  as  well  as  the  approximate  length 
of  time  relatives  will  put  up  with  an  abnormal  individual 
before  becoming  tired  of  their  bargain  and  responsibilities. 

Bather  to  my  surprise  I  find  that  the  clinic  had  no  hand 
in  the  return  of  38,  and  took  part  in  only  4  instances.  It 
is,  of  course,  realized  that  our  material  is  from  a  metro- 
politan district,  and  that  facilities  for  return  are  very 
different  in  New  York  City  than  they  are  in  the  other 
New  York  State  Hospital  districts. 

The  number  of  times  patients  reported  during  parole  is 
given  under  Table  2,  but  total  numbers  are  not  comparable 
with  other  figures  because  some  elopement  cases  are  in- 
cluded. 

Table  2.   Visits  of  Paroled  Patients  to  Clinic 


Did  not  come  at  all    83 

Came  once    28 

("ame  twice   18 

Came  three  times   23 

Came  four  times   32 

Came  five  times    39 

Came  more  than  five  times   24 


During  this  time  there  were  also  61  reports  by  letter 
and  22  calls  made  by  the  hospital  social  worker.  That  83 
should  not  have  reported  at  all  and  only  22  calls  be  made 
by  the  social  worker,  and  these  22  on  only  14  individuals, 
at  once  indicates  a  grave  defect  in  our  clinic,  that  is,  we 
at  the  time  of  this  review  had  only  one  social  worker  and 
still  have  only  one,  not  having  been  able  to  fill  our  two 
vacancies  for  assistant  workers.  It  is  an  established  fact 
in  all  general  hospital  and  dispensary  clinics,  that  an  ad- 
equate social  service  department  is  essential,  and  to  my 
mind  il  is  just  as  essential  in  a  parole  clinic.  Sufficiently 
high  salaries  should  be  paid  to  attract  experienced  people. 
This  will  be  referred  to  again  under  Table  8. 
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Table  3.    Psychoses  Represented  in  the  Parole  Group 

Manic-depressive    84 

Dementia  pra^cox    66 

Constitutional  inferiority    24 

Psychoses  with  mental  deficiency    17 

General  paralysis    16 

Undiagnosed    11 

Epileptic  psychoses    6 

Alcoholic  psychoses    6 

Psychoses  with  somatic  disease    6 

Paranoic  condition    4 

Involution  melancholia    3 

Cerebral  arteriosclerosis    3 

Psychoneuroses    2 

Cerebral  syphilis   2 

Traumatic    1 

Senile    1 

Toxic    1 

Psychosis  with  other  nervous  disease   1 


Manic-depressive  cases  of  course  lead  but  it  is  striking 
how  closely  the  chronic  group  of  dementia  praecox  follows, 
and  it  is  well  worth  noting  that  90  or  approximately  one- 
third  of  the  paroles  are  of  clearly  chronic  disorders.  The 
large  undiagnosed  group  draws  attention  to  the  fact  that 
an  unexpected  recovery  is  often  the  reason  for  failure  to 
arrive  at  a  diagnosis.  That  18  of  our  21  groups  are  repre- 
sented in  this  table  indicates  that  a  parole  clinic  has  a 
great  variety  of  material,  and  that  the  amount  of  good 
which  both  the  physician  in  attendance  and  the  patients 
can  derive,  is  mostly  limited  by  the  amount  of  time  which 
can  be  given  to  the  work.  It  also  indicates  the  amount  of 
material  that  a  clinic  of  this  size  presents  available  for 
teaching  purposes.  As  in  Table  2  some  elopement  cases  are 
included. 
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Table  4.  Psychoses  of  Those  Returned  Before 


Expiration  of  Parole 


Dementia  praecox   

Manic-depressive   

Constitutional  inferiority   

Psychoses  with  mental  deficiency 

Epileptic  psychoses   

General  arteriosclerosis  

General  paralysis   

Traumatic   

Cerebral  syphilis  , 

Undiagnosed   


18 

8 
4 

3 
2 


2 
1 
1 
1 


Total 


42 


As  would  be  expected  the  dementia  praecox  group  shows 
the  largest  number  returned,  and  if  our  figures  may  be 
taken  as  representative,  we  may  expect  25  to  30  per  cent  of 
those  with  dementia  praecox  who  are  paroled  to  be  returned 
in  less  than  six  months.  The  fact  that  three-quarters  of 
the  chronic  group  mentioned  under  Table  3  are  able  to 
stay  out  longer  than  six  months,  is,  however,  encouraging. 

In  a  discussion  of  the  functions  of  a  parole  clinic  made 
at  a  meeting  on  Ward's  Island  in  1919,  I  indicated  that 
the  patients,  as  well  as  the  activities  of  the  clinic,  might  be 
divided  into  several  groups.  The  present  review  had  led 
to  some  alteration  in  the  groups  then  outlined  and  in  nomen- 
clature. 

The  main  activities  have  seemed  to  fall  into  relatively 
few  groups.  In  quite  a  large  number  observation  and 
examination  led  to  a  change  in  opinion  regarding  the  con- 
dition on  discharge  from  that  held  at  the  time  of  leaving 
the  hospital.  This  seems  to  me  a  very  important  activity 
both  from  the  standpoint  of  the  patient  and  for  accuracy 
of  hosj)ital  records  and  statistics.  In  a  few  instances  the 
clinic  observations  indicated  less  improvement  than  was  re- 
corded at  the  time  of  parole,  but  in  the  majority  a  better- 
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merit  was  noted.  In  addition  to  the  25  noted  in  the  table 
below,  the  review  shows  that  there  were  12  others  where  a 
change  in  the  record  of  the  condition  should  have  been 
made,  but  where  there  was  lack  of  cooperation  or  failure  to 
establish  contact  between  the  clinic  record  or  clinic  phy- 
sician and  the  one  in  charge  of  the  service  from  which 
the  patient  was  discharged.  This  defect  has  at  present 
been  almost  entirely  eliminated.  The  group  where  a 
change  of  diagnosis  was  justified  and  made  is  much  smaller, 
but  as  three  were  changed  from  a  chronic  to  a  benign  diag- 
nosis and  discharged  as  recovered,  this  form  of  activity 
seems  very  well  worth  while.  The  activities  which  were 
sufficiently  often  repeated  to  be  considered  routine  with  the 
number  of  times  they  recurred  during  the  period  of  this 
review,  are  tabulated  below  in  Table  5.  The  table,  of 
course,  does  not  list  all  of  the  activities  and  a  few  of  the 
more  special  and  varied  ones  will  be  found  at  the  end  of 
this  article  with  illustrating  cases. 


The  patients  themselves  may  be  grouped  into  five  classes. 
There  is  one  large  group  of  those  requiring  no  assistance 
and  another  large  one  refusing  clinic  aid.  In  addition  a 
small  group  of  those  requiring  and  reacting  well  to  disci- 
plinary measures,  and  two  mediumly  large  groups,  which, 
however,  are  very  important  as  they  are  the  ones  in  which 
the  physician  or  clinic  per  se  does  the  most  good. 


Table  5.    Activities  of  Parole  Clinic 


Treatment  (mental  and  physical)   

Change  of  condition  on  discharge  

Change  of  diagnosis  

Extension  of  parole  

Aid  in  return  from  parole  

Examination  and  supervision  of  eloped  cases 

Aid  in  legal  or  financial  settlements  

Securing  data  as  to  improper  after-care  

Cases  with  family  friction  


39 
25 
4 
8 
4 
3 
5 
6 
4 
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Table  6.    Classification  of  Parole  Cases 


Keport  only   81 

Antagonistic    40 

Psychiatric  treatment  or  advice  to  patients  or 

relatives    22 

Physical  treatment  or  the  securing  of  it  in  other 

dispensary  departments    17 

Disciplinary    5 


This  table  lists  numerically  those  who  could  be  classified 
during  the  six  months '  period  under  review,  but  its  total 
of  165,  as  is  evident,  does  not  anywhere  nearly  account  for 
the  total  paroled.  This  is  explainable  by  the  fact  that 
certain  ones  did  not  report  because  of  distance  to  be  trav- 
eled or  physical  inability,  or  because  returned  to  the  hos- 
pital too  soon,  or  a  number  of  other  reasons,  and  there  is 
a  certain  overlapping  of  this  Table  with  Table  5.  The 
conclusions  which  may  be  drawn  are  that  approximately 
one-third  of  the  parole  cases  will  do  well  and  require  little 
or  no  supervision  or  advice.  Another  one-sixth  will  be  an- 
tagonistic which  leaves  approximately  one-half  of  the  parole 
cases  to  whom  should  be  devoted  the  majority  of  the  en- 
ergies of  the  clinic.  It  is  not  safe,  however,  to  neglect  the 
"report  only"  group  and  discharge  them  from  the  clinic 
at  their  first  or  second  visit,  or  to  defer  the  next  visit  until 
just  before  the  expiration  of  parole.  If  this  is  done  they 
are  lost  sight  of,  certain  of  the  activities  listed  in  Table  5 
clearly  cannot  be  carried  out  properly,  etc.  Then  a  num- 
ber of  experiences  have  shown  me  that  one  is  very  apt  to 
make  mistakes  in  prognosticating  the  future  in  a  mental 
case  even  when  at  one  time  or  one  examination  the  outcome 
appeared  obvious.  I  do  not  feel  that  I  can  make  up  this 
"report  only"  group  until  after  the  expiration  of  a  six 
months'  parole. 

The  antagonistic  group  shows  some  rather  interesting 
features  when  analyzed.  The  psychoses  in  this  group  are 
tabulated  in  Table  7  and  the  race  in  Table  8. 
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Table  7.  Psychoses  of  the  Antagonistic  Group 


Manic-depressive    18 

Dementia  praecox    9 

Constitutional  inferiority    6 

Mental  deficiency    4 

General  paralysis    1 

Psychoses  with  somatic  disease   1 

Undiagnosed   1 


Total    40 


Before  beginning  this  review  I  had  a  preformed  opinion 
that  the  majority  of  the  antagonistic  group  were  dementia 
praecox,  or  dementia  praecox  and  constitutional  inferiority 
cases.  The  above  table,  however,  shows  that  there  were 
more  manic-depressive  cases  than  dementia  praecox  and 
constitutional  inferiority  combined.  All  the  reasons  for  this 
are  not  clear  but  it  does  not  impress  me  that  the  relative 
numbers  paroled  in  these  various  groups  as  shown  by  Table 
3,  explain  it.  One  factor  certainly  is  that  the  manic-depres- 
sive cases  are  often  recovered  at  the  time  they  leave  the 
hospital  and  do  not  see  the  necessity  for  reporting.  They 
seem  to  feel  that  the  clinic  only  keeps  alive  a  disagreeable 
experience  which  they  want  to  forget  as  soon  as  possible. 

Table  8.   Race  of  the  Antagonistic  Group 


Hebrew    16 

Italian    10 

Irish    5 

Slavonic    3 

African   3 

Mixed   2 

Scandinavian   1 


Total    40 


Among  the  racial  characteristics  of  the  Hebrew  are  an- 
tagonism and  suspiciousness,  and  we  might  account  for  the 
leading  position  of  the  Hebrew  in  this  group  on  these 
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grounds.  However,  there  are  many  other  factors.  No  race 
takes  more  kindly  to  dispensary  treatment  than  the  Jewish, 
and  no  race  so  well  likes  to  have  minute  information  and 
instructions  from  a  physician  as  to  daily  life,  exercise, 
diet,  etc.  These  two  racial  traits  would  tend  to  counter- 
balance each  other  and  so  leave  the  high  figure  unexplained. 
Neither  can  it  be  accounted  for  by  a  preponderance  of  the 
paroles  being  Hebrews,  or  by  the  largest  number  being 
dementia  precox  or  constitutional  inferiority,  which  psy- 
choses are  more  prevalent  in  the  Hebrew  than  in  other 
races,  for  Table  7  shows  that  the  majority  in  the  antagon- 
istic group  were  manic-depressives.  It  seems  to  the  writer 
that  the  explanation  for  both  the  Jew  and  the  Italian  lies 
in  the  fact  that  both  of  these  races  more  often  request, 
urge  and  insist  upon  parole  and  for  the  privilege  of  home 
care  for  their  own  than  other  races,  and  this  results  in  the 
paroling  of  many  who  are  not  suitable  for  clinic  care,  or 
able  to  travel  about  the  city ;  and  because  in  many  cases  the 
hospital  opposes  parole  for  some  little  time,  later  the 
patients  and  their  relatives  are  fearful  of  again  coming  in 
contact  with  anything  from  or  connected  with  a  State  hos- 
pital. The  lesson  to  be  drawn  from  this  it  seems  to  me, 
is  that  a  better  understanding  as  to  the  clinic,  its  functions 
and  the  continuance  of  hospital  interest  during  the  parole 
period,  should  be  established  before  the  patient  leaves.  An- 
other factor  undoubtedly  is  the  language  difficulty. 

In  order  that  the  activities  as  outlined  in  Table  5  be 
properly  carried  on,  it  is  necessary  that  home  visits  be  made 
to  this  antagonistic  group,  and  it  adds  emphasis  to  the  re- 
marks regarding  the  need  for  better  social  service  personnel 
as  made  in  discussing  Table  2. 

In  addition  to  the  activities  above  outlined,  from  time  to 
time  cases  and  circumstances  arise  in  the  clinic  work  which 
do  not  readily  lead  themselves  to  tabulation,  but  which  are 
very  well  worth  while  calling  attention  to,  for  example: 

F.  S.  A  young  man  of  31,  paroled  in  a  much  improved  condition  after 
six  months'  hospital  residence.  He  had  been  in  army  and  for  about  one 
month  in  Base  Hospital  No.  I  New  York  City.    Prior  to  enlistment  he  had  sep- 
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arated  from  his  wife  and  maintained  a  mistress.  In  the  army  he  named  his 
mistress  as  his  wife  and  she  received  government  aid.  After  his  parole  the  De- 
partment of  Justice  prepared  to  prosecute  him  for  making  fraudulent  claims. 
The  patient  did  not  appreciate  his  mistakes,  made  various  demands  on  the 
hospital,  Treasury  Department,  Vocational  Board,  etc.,  and  through  clinic 
examinations  we  were  able  to  properly  advise  the  government  departments 
and  the  Red  Cross.    He  was  returned  in  three  and  a  half  months. 

S.  M.  A  paretic  of  32,  whose  wife  objected  to  his  release  which  was  urged 
by  his  brothers  and  other  relatives,  and  who  eventually  sued  out  a  writ  of 
habeas  corpus.  The  judge  before  whom  the  case  was  called  consulted  freely 
with  the  writer  and  adopted  the  suggestions  of  the  superintendent,  eventually 
paroling  him  for  one  year  under  bond  to  the  custody  of  a  brother  and  a 
physician,  and  stipulated  among  other  things  that  he  should  not  annoy  his 
wife  or  children,  and  should  report  monthly  at  the  clinic.  During  the  time 
he  was  out  on  parole  he  fluctuated  considerably,  and  for  a  short  period  was 
in  quite  good  shape,  so  that  his  wife  permitted  him  to  see  the  children  and 
their  relations  were  quite  friendly.  He  did  not  always  carry  out  the  orders 
of  the  court,  and  he,  as  well  as  his  responsible  brother,  had  to  be  taken  to 
task  and  reports  sent  to  the  court.  The  clinic  visits  and  examinations  supplied 
the  data  on  which  the  court  could  be  properly  advised,  and  also  provide  a 
convenient  place  to  which  the  wife  could  come  for  advice.  A  little  over  five 
months  after  his  release  he  was  taken  to  a  private  sanitarium  by  his  brother 
•as  a  voluntary  case,  and  at  their  request  a  formal  order  of  transfer  was 
obtained. 

B.  M.  A  paretic  who  had  considerable  property  and  business  which  was 
in  a  very  involved  state  at  the  time  of  his  commitment.  His  wife  and  son 
had  no  insight  into  his  condition,  and  as  soon  as  he  quieted  down  a  little 
made  urgent  and  persistent  demands  for  his  release.  As  soon  as  he  was  out 
on  parole  they  went  from  one  physician  to  another  until  they  secured  a 
certificate  of  good  health,  and  from  public  to  private  laboratories  until  they 
were  given  a  negative  Wassermann  report.  They  attempted  singly  and  en 
bloc  and  with  the  aid  of  a  lawyer,  to  coerce  the  clinic  physician  into  favorable 
statements,  all  with  the  object  of  obtaining  his  discharge  from  parole,  and 
the  dismissal  of  his  committee  of  estate.  They  lied  freely  in  the  clinic  and 
appealed  to  other  departments  of  the  dispensary  staff.  In  this  case  the 
clinic  was  of  no  benefit  to  the  patient  and  of  very  little  to  the  hospital.  The 
case  is  quoted  as  a  type  which  is  occasionally  met  with,  and  which  makes  great 
demands  on  the  patience  and  time  of  the  clinic  physician  without  any  benefit 
to  any  one,  but  which  is  an  unavoidable  clinic  activity. 

C.  S.  A  young  man  of  21,  a  hebephrenic  dementia  praecox,  who  at  his  first 
clinic  visits  was  very  dirty  and  neglected.  He  came  unaccompanied,  was 
irritable  and  antagonistic  and  clearly  not  receiving  proper  supervision  from 
relatives.  A  sharp  letter  to  his  parents  brought  forward  an  uncle,  who  seemed 
to  be  the  responsible  and  dominant  member  of  the  family.  He  took  the  matter 
in  hand  and  applied  disciplinary  measures  with  kindness  and  tact,  so  that  the 
boy  changed  remarkably,  became  industrious,  reasonably  clean,  and  at  the 
expiration  of  the  parole  period,  seemed  in  very  good  condition.    This  case 


334 


THE  ACTIVITIES  AND  USES  OF  A  PAROLE  CLINIC 


illustrates  a  fairly  frequent  use  of  the  clinic  in  enforcing  the  parole  agree- 
ment of  the  relatives,  and  appeals  of  this  nature  cannot  be  successfully  made 
by  letters,  nor  can  the  patient  and  the  relative  or  relatives  be  brought  to  the 
hospital  for  a  conference.  Neither  do  I  believe  that  as  much  impression  in 
these  cases  can  be  made  by  a  social  worker  as  by  the  apparent  authority  which 
the  clinic  physician  can  claim,  and  which  is  supported  by  the  material  appear- 
ance and  impression  or  air  of  a  well  ordered  general  dispensary  clinic. 

A.  S.  A  married  woman  of  35,  the  exact  nature  of  whose  mental  disorder 
is  still  in  doubt,  but  probably  more  than  casually  related  to  her  alcoholic 
indulgence.  The  essential  point  in  her  case  from  the  clinic  standpoint,  was 
the  marked  antagonism  of  the  husband,  even  to  the  extent  of  active  persecution. 
She  brought  all  her  troubles  to  the  social  worker  in  whom  she  had  great  con- 
fidence, and  was  always  benefited  by  advice.  Our  investigation  showed  that 
her  stories  were  not  delusional.  At  the  end  of  her  first  six  months  on  parole 
she  was  self -supporting  and  had  saved  some  money  Her  husband,  however, 
insisted  that  she  was  not  at  all  well  and  demanded  an  extension  of  parole. 
They  were  both  summoned  to  the  clinic  and  a  working  agreement  reached 
whereby  they  were  each  to  leave  the  other  alone  for  one  year,  the  patient  in 
the  meantime  to  be  allowed  to  visit  her  children  regularly.  The  patient  kept 
her  word  religiously,  but  just  short  of  the  year  the  husband  moved  the  children 
to  unfit  surroundings  and  the  patient  quite  properly  took  the  matter  up 
legally.  This  case  illustrates  the  occasional  times  when  the  clinic  becomes  a 
sort  of  domestic  relations  court.  However,  these  cases  do  not  seem  to  be  so 
common  now  with  less  general  chronic  alcoholism. 

Conclusions 

1.  Of  those  returned  from  parole  the  largest  number  will 
be  brought  back  in  less  than  one  month,  and  the  next  largest 
in  the  three  to  four  month  period. 

2.  In  a  large  metropolitan  district  maintaining  psychi- 
atric wards  in  general  hospitals  and  numerous  facilities 
for  the  apprehension,  detention  and  disposal  of  the  insane, 
a  parole  clinic  will  have  little  hand  in  the  return  of  patients 
to  the  hospital.  It  is,  however,  my  firm  belief  that  this 
feature  of  the  clinic  work  should  have  more  attention,  and 
that  the  following  up  of  patients  and  the  recommending  or 
the  securing  of  their  return  should  rank  as  one  of  the  major 
activities.  We  owe  this  to  the  patients  and  to  the  commun- 
ity. I  am  not  in  sympathy  with  the  plan  of  forcing  out 
mentally  sick  individuals  merely  to  lower  per  capita  cost, 
or  to  make  room  for  new  cases.  Inasmuch  as  the  State  has 
assumed  the  burden  of  the  proper  care  of  the  indigent  in- 
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sane,  I  believe  that  the  issue  should  be  squarely  met,  and 
it  is  my  experience  that  many  patients  on  parole  are  not 
properly  maintained  from  a  nutritional,  humane  or  hygienic 
standpoint,  and  if  employed  their  labor  is  frequently 
exploited. 

3.  The  chronic  forms  of  mental  disease  make  up  one- 
third  of  the  paroles. 

4.  Twenty-five  to  thirty  per  cent  of  dementia  prsecox 
cases  may  be  expected  to  return  in  less  than  six  months. 

5.  The  parole  clinic  of  a  hospital  the  size  of  Central 
J  slip,  comes  in  contact  with  practically  all  forms  of  mental 
disease  and  it  seems  that  such  clinics  should  be  used  for 
teaching  purposes. 

6.  Contrary  to  expectation  the  antagonistic  group  is 
not  preponderantly  dementia  precox  but  surprisingly 
manic-depressive.  This  in  our  material  may  to  a  certain 
extent  be  explained  on  racial  grounds,  but  is  I  believe 
essentially  due  to  the  manic-depressive  cases  wishing  to 
forget  or  repress  their  recent  illness. 

7.  Treatment,  the  furnishing  of  data  and  criteria  on 
which  a  correct  statement  as  to  condition  at  time  of  dis- 
charge, evidence  on  which  to  base  a  change  of  diagnosis  and 
the  extending  of  paroles,  are  the  four  major  generalized 
activities,  but  the  activities  of  a  parole  clinic  are  so  diverse 
that  they  do  not  readily  lend  themselves  to  tabulation  or 
statistical  grouping. 

8.  This  review  indicates  clearly  the  need  of  a  properly 
manned  social  service  department. 


May-1921-c 


THE  STUDY  OF  THE  TREND  IN  A  GROUP  OF 
DEMENTIA  PRECOX  CASES 


BY  W.  W.  WRIGHT,  M.  D., 

FIRST  ASSISTANT  PHYSICIAN,  BUFFALO  STATE  HOSPITAL 

During  the  past  few  years  there  has  been  a  great  deal  of 
interest  in  the  significance  of  the  trends  of  ideas  found  in 
various  psychoses.  But,  with  few  exceptions,  we  are  as 
yet  quite  in  the  dark  as  to  which  ideas  may  be  said  to  in- 
dicate a  favorable,  and  which  an  unfavorable  prognosis.  I 
shall,  therefore,  not  attempt  a  theoretical  discussion  of 
the  various  problems  which  present  themselves,  but  instead 
shall  offer  a  simple  presentation  of  a  group  of  cases  which 
have  been  fairly  carefully  studied.  All  of  the  cases  were 
observed  during  my  service  at  the  Psychiatric  Institute, 
Ward's  Island. 

The  cases  selected  have  all  shown  a  tendency  to  become 
chronic  and  have  all  had  analogous  trends  of  thought.  For 
purposes  of  description  the  cases  have  been  divided  into  two 
groups :  in  the  one,  the  incest  phantasy  is  plainly  evident ; 
while  in  the  other,  the  union  with  the  father  has  a  more 
symbolic  representation  in  a  setting  of  religious  exaltation. 
The  first  group  is  composed  of  the  following  four  cases : 

Case  1.  E.  G.,  single,  45  years  of  age,  dressmaker.  One  brother  insane. 
The  patient  was  always  very  religious,  a  Sunday  school  teacher.  She  was 
bashful  and  avoided  the  society  of  men,  but  she  was  thrifty  and  accumulated 
considerable  money. 

Six  months  before  admission  her  brother  Samuel,  who  was  ill  and  who 
had  been  staying  with  her,  returned  to  his  home  in  the  West.  Thereafter 
she  worried  about  him.  A  business  venture  then  undertaken  resulted  in  fail- 
ure because  of  her  indifference. 

A  few  days  before  admission,  after  taking  communion,  she  said  she  had 
done  wrong ;  was  sinful,  double-minded ;  that  the  church  people  were  down 
on  her  and  were  talking  about  her;  later  at  a  friend's  house  she  seemed 
perplexed ;  said  she  had  killed  them  all. 

On  admission,  she  presented  a  restless,  apprehensive,  perplexed  state ;  at 
times,  was  agitated.  An  apple  given  to  her  aroused  her  suspicions.  She 
heard  her  brother  Samuel's  voice:  "He  said  he  had  two  children,  I  didn't 
know  he  had  any  before.  He  told  me  to  say  the  word  and  save  the  life 
of  the  children."    Again  he  said,  "Lizzie  I  found  you  in  a  house  of  prosti- 
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tution."  Because  of  the  disgrace  she  was  to  be  put  to  death  by  burning 
steam  and  she  asked  with  a  smile,  ' '  What  is  my  funeral  bill  f  I  want  the 
lowest  figure."  She  believed  that  while  at  the  house  of  prostitution  she  had 
contracted  a  venereal  disease  and  had  a  bad  odor  to  which  the  other  patients 
objected.  A  discharge  came  from  the  vagina  and  the  rectum.  A  little 
mottling  of  the  skin  she  showed  as  evidence  of  the  disease.  Later,  she 
said,  "They  say  I  have  had  thirteen  children.  If  I  had  I  don't  remember  it.'' 
She  used  to  stare  at  a  Jewish  girl  on  the  ward  and  say,  1 '  She  is  a  clear 
image  of  me."  The  father  of  her  children  she  said  might  be  her  brother 
Samuel.  She  was  not  sure.  She  misidentified  certain  other  patients  on  the 
ward  and  for  a  long  time  thought  one  of  them  was  the  brother  Samuel.  She 
was  correctly  oriented,  but  her  memory  for  recent  events  was  much  interfered 
with  by  the  trend.  While  she  recalled  clearly  her  trip  from  Bellevue  Hospital, 
yet  she  would  insist  that  she  must  have  gone  from  Bellevue  to  the  house  of 
prostitution,  and  from  there  was  brought  by  her  brother  Samuel.  Later  on 
trend  and  affect  subsided  and  she  became  indifferent.  On  the  physical  side: 
there  was  some  enlargement  of  the  thyroid,  a  rather  rapid  pulse,  90  to  120 ; 
a  diastolic  murmur  at  the  base  of  the  heart,  and  tremor  of  the  fingers. 

In  the  next  case,  while  the  theme  is  the  same  as  in  the 
preceding  one,  the  trend  is  much  more  dramatized  in  that 
the  central  idea  is  projected  on  a  number  of  other  people, 
and  is  produced  in  a  manic  setting  with  irritability,  and  an 
antipathy  to  the  actors  of  the  drama. 

Case  2.  N.  C.  A  married  woman,  aged  29  years.  Mentally:  bright,  a 
high  school  graduate.  Temperamentally:  quiet,  a  home  girl.  At  5  years 
jealous  of  attentions  of  father  to  new  born  sister.  Married  at  20.  At  26 
dystocia  with  indifference  to  child;  later  was  over-active.  Three  months 
afterward  quarreled  with  sister-in-law.  Then :  excited,  believed  sister-in-law 
wanted  to  kill  her,  and  the  baby;  husband  unfaithful.  She  believed  she  had 
been  dead.  On  admission:  elated,  flighty,  irritable.  Content:  She  and  her 
family,  to  be  killed  by  sister-in-law,  cut  up  and  sent  to  Europe  in  a  suit 
case.  She  thought  ward  physician  a  mason  or  a  detective.  Newspapers  made 
fun  of  husband  and  of  her ;  called  her  Lady  Decies ;  actresses  across  the 
street  chloroformed  her.  Later,  ideas  vague  and  transient.  Recovery  after 
nine  months.  But  shortly  after  leaving  the  hospital  patient  claimed  that 
a  letter  sent  by  Dr.  Mabon  was  opened  by  the  postman.  She  heard  his 
family  upstairs  talking  about  it.  The  mother  said  that  the  patient  resented 
the  commitment.  Second  attack  at  29.  Two  weeks  before  admission,  fol- 
lowing a  quarrel  with  her  landlady,  became  excited,  railed  at  her  mother; 
called  herself  the  daughter  of  a  negress.  On  admission :  over-active,  at  times 
jocular.  Again  complaining  and  resentful.  Said  the  Irish  were  dishonest; 
husband's  relatives  were  thieves  and  gamblers.  She  was  persecuted  by  the 
Catholics.  The  priest  preached  about  Mary  Migdalene  every  time  he  saw 
her  in  church.  She  hated  her  mother  who  wanted  to  kill  her.  Later  was 
indolent,  occasionally  talkative,  more  frequently  irritable,  especially  with  the 
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mother.  It  was  then  that  the  real  trend,  which  was  persecutory  in  nature, 
became  evident.  The  chief  factors  in  the  drama  were:  The  mother  who 
said  she  was  not  her  mother  and  Annie  J.,  wife  of  Richard  C,  her  husband's 
brother,  who,  she  claimed,  was  her  mother.  Other  actors — her  "  father's 
children,' *  were:  Hazel,  the  daughter  of  Richard's  wife  by  a  former  marriage, 
the  prospective  bride  of  the  patient's  husband  when  the  patient  was  done 
awray  with;  Lorain  L.,  an  actress,  and  her  husband,  and  a  negro  girl,  who 
looked  like  Lorain  and  Hazel.  A  third  group  consisted  of  Mary,  sister  of  the 
patient's  husband,  wrho  was  in  reality  his  mother;  Margaret  H.,  a  paramour 
of  the  husband,  and  Willie  H.,  a  suitor  of  Hazel's,  but  in  reality  Hazel's 
brother.  He  looked  like  the  patient's  son  Edwaid  and  her  brother  Dan. 
Her  real  mother,  she  claimed,  got  rid  of  children  before  and  after  her 
husband's  death.  She  may  have  murdered  the  patient's  father,  or  again, 
she  may  have  murdered  the  patient's  mother  when  working  as  midwife.  The 
patient  was  afraid  of  her  mother  and  would  not  sleep  in  the  same  room 
with  her  when  her  son  was  born.  Her  mother  told  everyone  that  the  patient 
was  the  mother  of  her  brother  James.  She  was  also  afraid  of  her  autistic 
mother,  the  wife  of  Richard  C.  (husband's  brother)  because  she  wanted  to 
cut  the  patient  up  with  a  knife. 

Loraine  and  Hazel,  fancied  half  sisters,  who  were  lewd  women,  posed  as 
the  patient  and  tried  to  poison  her. 

Her  father,  though  dead,  she  recognized  as  the  ward  physician,  whom  she 
sometimes  asked  to  marry  her.  As  the  father  had  a  number  of  wives  he 
may  have  had  her  husband  by  one  wife  and  her  by  another,  or  by  a  negress. 
Her  husband's  father  may  have  been  a  priest.  She  also  had  many  other 
theories  as  to  her  antecedents,  but  she  was  never  quite  sure  which  one  was 
correct.  Thus  she  reasoned,  that  her  parents  were  first  cousins,  or  half 
brother  and  half  sister;  that  she  was  her  husband's  sister,  cousin,  or  aunt; 
that  her  husband's  sister  was  his  mother,  and  that  his  real  mother  was  his 
grandmother. 

She  identified  her  sister  Annie's  son  as  a  twin  brother  of  her  son  Edward, 
stolen  from  her  when  Edward  was  born.  He  looked  like  her  father  and  her 
brother  James,  who  was  her  autistic  son.  Later  she  became  excited  and  ex- 
pressed some  new  ideas :  she  was  inspired  like  the  water  of  Lourdes ;  "  I  whs 
told  you  could  bring  any  man  up  against  my  old  board  fence  and  I  could 
cure  any  disease.  I  refuse  to  accept  the  negro  blood."  Again  said,  that 
if  she  married  a  boy  in  a  "bad  house"  she  would  get  his  disease;  that  would 
cure  the  boy;  if  she  had  a  child,  that  would  cure  her.  If  she  died,  the  world 
would  come  to  an  end.  Retrospectively,  she  related  that  while  in  the  excite- 
ment an  elderly  woman  said:  "You  are  going  to  have  a  baby,"  but  her 
grandmother  McC.  replied:  "No,  its  only  an  egg."  "Then  I  saw  an  egg 
lying  against  a  big  board  fence." 

After  four  years  and  four  months  of  hospital  residence  she  was  paroled 
and  six  months  later  was  discharged  as  improved  but  without  much  insight. 
On  the  first  admission,  she  was  diagnosed  as  manic. 

In  the  next  case  the  idea  of  the  father  and  the  brother 
being  the  husband  is  embellished  with  ideas  of  great  wealth 
and  illustrious  parentage. 
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Case  3.  Alice  M.  Aged  54  years.  One  brother  and  one  sister  living. 
She  was  8  years  old  when  her  mother  died  and  13  when  a  brother  died. 
Little  is  known  of  her  early  life,  except  that  she  attended  a  Catholic  school 
until  13  years  of  age  and  is  said  to  have  done  well.  At  25  she  married  a 
widower  who  had  two  children.  While  friendly,  the  husband  said  that  she 
had  always  been  quiet  and  never  attended  dances  or  parties.  She  adapted 
herself  well  to  married  life,  but  without  becoming  more  sociable.  She  was 
fond  of  her  husband's  children  and  took  good  care  of  them,  but  she  worried 
about  her  inability  to  become  pregnant  and  have  children  of  her  own;  con- 
sulted various  physicians  in  regard  to  womb  trouble  and  took  much  patent 
medicine  without  benefit.  Menses  became  irregular  four  years  before  admis- 
sion, and  she  lost  in  weight.  During  that  period,  she  talked  a  great  deal  about 
her  desire  to  have  a  child.  At  the  time  of  cessation  of  menses,  3  years  before 
admission,  mental  symptoms  were  observed.  She  mislaid  things  and  said 
neighbors  had  stolen  them.  A  year  later,  they  moved  from  a  place  where 
they  had  lived  for  18  years.  She  was  dissatisfied  and  at  once  began  to 
say  that  they  owned  the  house  where  they  lived;  also  the  one  where  they 
had  formerly  lived,  and  that  her  husband  should  not  pay  rent. 

During  the  year  before  admission,  she  began  to  say  that  her  brother,  and 
the  father,  and  the  grandson  of  her  husband,  all  of  whom  were  dead,  were 
living  across  the  street.  Often  she  called  out  of  the  window  to  the  supposed 
grandson.  About  the  same  time  also,  she  expressed  the  idea  that  she  was 
pregnant,  but  later  said  that  she  had  been  chloroformed  and  the  child  taken 
from  her.  After  that,  claiming  that  a  neighbor's  baby  was  this  child,  she  tried 
to  take  it  home  with  her.  The  patient  said  that  the  "woman"  (the  child's 
mother)  kept  calling  out  to  her  that  the  baby  had  no  father. 

Later,  she  asserted  that  her  own  mother  was  Mrs.  Hettie  Green;  that  her 
Husband  was  John  Wanamaker;  that  they  owned  the  Wanamaker  stores  and 
the  U.  S.  Subtreasury  at  Battery  Park,  and  that  she  had  shares  in  the  stock 
exchange. 

Her  commitment  followed  a  visit  to  the  Wanamaker  store  to  find  out  why 
she  and  her  husband  were  not  receiving  their  money. 

On  admission,  she  was  pleasant,  alert,  well  oriented,  and  showed  no  defects 
of  memory  and  retention,  but  her  grasp  of  general  information  and  her 
ability  to  calculate  were  both  rather  poor.  There  were  no  neurological  signs. 
She  repeated  the  idea  that  her  mother  was  Mrs.  Hettie  Green  and  further 
said  that  Mrs.  Green  had  loaned  some  one  money  to  build  the  U.  S.  Sub- 
treasury  and  the  Custom's  House  in  New  York  City.  She  also  said:  "When 
I  was  very  little  my  mother  put  mo  in  the  stock  exchange;  when  I  was  50 
I  was  to  get  the  money.  They  invested  my  money  in  stock.  I  never  got  the 
money  or  the  interest.  They  said,  'I  had  a  seat  in  the  exchange.'  They  say, 
'You  don't  get  the  exchange  until  you  get  the  change'  (of  life).  I  had  the 
change  six  years  ago,  but  I  didn 't  get  the  money. ' ' 

In  regard  to  her  husband  she  said  that  he  was  brought  up  by  the  M  s 

from  the  age  of  14.  He  took  the  name  of  Wanamaker  for  business  reasons. 
His  real  name  was  Rockefeller.  But  she  also  said,  "Rockefeller  is  our  father" 
voluntarily  adding  "You  think  he  (husband)  must  be  my  brother?"  Then: 
"Oh,  I  don't  know  how  it  was.    We  were  kids.    We  ran  away  together,  the 
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three  of  us,  my  sister,  he  and  I,  and  he  and  I  were  together  when  we  were 
very  small.  I  remember  that."  Later  they  became  separated  and  she  joined 
a  circus.    Then  she  explained  that  Mrs.  Green  who  brought  her  up  and  went 

by  her  wedded  name  of  H   (patient's  maiden  name)  was  really  not  her 

mother  but  her  ' 'backer."  "She  was  supposed  to  educate  us,  but  instead 
of  that  she  invested  the  money  and  used  it  herself."  She  again  asserted  that 
she  had  talked  with  her  mother  and  with  dead  relatives  of  her  husband,  but 
she  insisted  that  they  were  living  in  human  form. 

Another  idea  was  that  a  number  of  women  by  the  name  of  M   were 

using  her  name.  Later,  when  asked  in  regard  to  the  relationship  of  herself 
and  husband  she  admitted  that  he  was  her  brother,  adding,  "You  see  my 
brother  Edward  when  he  came  here  they  said  he  was  John's  (husband)  son." 
Asked  if  Edward  were  her  brother  she  replied,  1 '  Yes,  I  always  thought  he  was 
my  brother,  we  were  all  children  together." 

During  the  past  3  years,  she  has  undergone  no  essential  change.  Her 
orientation  and  memory  are  good.  She  now  denies  that  she  thought  her 
husband  was  her  father,  but  claims  that  other  people  told  her  so.  She  still 
believes  that  she  had  a  baby  after  being  admitted  to  the  hospital  and  that 
the  son  of  the  former  ward  physician  is  the  child  in  question. 

In  the  following  case  the  content  is  similar  to  the  pre- 
ceding one,  but  is  more  complex  and  is  associated  with 
manic  features.  During  a  period  of  12  years,  this  woman 
had  four  attacks  of  manic  excitement,  acute  in  onset,  from 
which  she  was  considered  to  have  recovered. 

Case  4.  M.  W.  Aged  40  years.  Make-up:  neivous,  sensitive.  Married 
at  23,  5  children,  one  miscarriage.  First  attack  at  28  during  puerperium. 
Excited,  exalted,  threw  wedding  ring  into  stove ;  recovery  in  7  months.  Second 
attack  at  32.  Pregnant.  Precipitating  cause:  suicide  of  cousin,  a  priest. 
Excited,  heard  father's  voice;  husband  unfaithful;  no  children;  a  dead  child 
was  in  a  "bad  place"  or  some  animal  inside  of  her  was  eating  it  up.  Re- 
covery in  five  months.  Third  attack  at  36.  After  a  quarrel  with  a  neighbor 
woman,  excited,  flighty,  husband  unfaithful.  Recovery  in  7  months.  Fourth 
attack  at  38.  Pregnant.  Elated,  an  actress;  had  a  large  estate;  no  children; 
father  and  brother  wished  to  marry  her.  Recovery  in  9  months.  Fifth  and 
present  attack  at  40,  followed  a  quarrel  with  husband  about  money;  some 
inadequacy;  again:  restless,  noisy,  playful. 

On  admission:  irritable,  non-cooperative;  again,  jocular,  singing;  some 
depressed  phases  with  inactivity.  There  was  something  like  a  membrane  or 
cloud  across  her  forehead  and  ears.  At  first,  poorly  oriented  for  time.  In 
July  insisted  that  it  was  October;  was  uncertain  as  to  the  year. 

Her  trend  consisted  of  a  number  of  elements ;  desire  to  get  away  from 
husband  and  children;  identification  of  husband  with  father;  ideas  of  wealth; 
dead  mother  still  living.  Of  husband  said:  "He  might  kill  me,  poison  me. 
He  is  a  member  of  some  secret  society.  He  tells  a  secret  into  a  watch,  and 
the  watch  tells  him  what  to  do.    I  would  like  a  charm  to  protect  me  from  my 
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enemies. ' 1  Again  said :  ' 4  He  is  around  here.  He  plays  the  flute.  He  is 
a  doctor  in  the  band. ' '  Or  she  said :  1 1 1  have  no  husband. M  ' '  I  am  a  widow ' ' 
— ''I  am  single" — "I  have  no  children."  Of  her  mother  said:  ''She  did 
not  die.  They  used  some  method  to  bring  her  back  to  life.  She  is  a  white 
robed  sister — she  appeared  to  me  12  years  ago."  Of  brother:  ''He  is  jealous 
of  some  children  I  am  interested  in." 

She  believed  her  father  was  a  libertine  who  consorted  with  ' '  high  flyers, ' ' 
and  famous  society  women.  He  made  love  to  her.  When  in  trouble  he 
'hovered  around  her  door.'  He,  instead  of  her  husband,  brought  her  to  the 
hospital.  He  was  the  Governor  of  the  State,  hence,  she  should  have  been 
in  the  Governor's  mansion.  Some  people  told  her  he  was  an  uncle  of  hers. 
He  was  also  her  autistic  father,  or  as  she  said :  ' 1  My  father  or  my  foster 
father. 1 1  He  had  various  aliases  or  again  the  aliases  referred  to  two  different 

men:     "Lawrence  claims  to  be  my  father  the  same  as  G   (father) 

does. ' '  Her  foster  father  may  have  put  her  own  father  into  a  monastery : 
"Recently  I  met  a  man  who  looked  like  a  priest.    We  resembled  each  other 

around  the  eyes.    G   (father)  probably  mide  him  become  a  brother  or 

a  priest  against  his  will ;  he  then  lived  with  my  mother. ' '  Again :  ' '  He  seems 
to  be  my  brother's  father  but  my  step  father" — "He  goes  by  the  name  of 

G   or  Vicar  General  Farley. "    "He  also  went  by  the  name  of  G  

or  Gil — a  man  whom  she  once  met,  wrote  letters  to  and  later  said  was  her 
husband."  Physically:  There  were  some  pupillary  irregularities,  over  active 
knee-jerks  and  some  slight  disturbance  of  speech  but  with  negative  serological 
findings. 

Now  after  about  four  years  she  shows  a  marked  inconsistency  in  emotional 
reaction,  with  autistic  attachment  to  the  man  last  mentioned,  and  with  vague 
suspicions  of  infidelity  on  the  part  of  her  husband. 

The  next  case  serves  as  a  connecting  link  between  the  two 
groups  first  mentioned  in  that  the  incest  phantasy,  and  the 
Christ  idea,  both  appear. 

Case  5.  A.  M.  Aged  35.  At  7,  impression  that  infant  brother  looked  like 
Christ. 

Menses  at  16  followed  by  avoidance  of  society  of  men  and  desired  to  enter 
a  convent. 

At  19  read  books  dealing  with  sexual  matters,  then  began  to  think  that 
she  could  read  the  minds  of  girl  friends  and  experience  their  feelings  while 
in  the  presence  of  men.  Thus  embraces  of  the  girl  friends  by  young  men 
produced  electrical  sensations  in  her. 

Consciously,  though,  sexuality  disgusted  her  and  something  like  a  voice 
said:  "Keep  away  from  men.  You  are  made  for  a  higher  destiny."  Disease, 
she  reasoned,  resulted  from  sexuality.  At  20  the  idea  came  to  her  that  she 
would  give  birth  to  a  prophet.  Yet  after  that  for  a  number  of  years  she 
worked  efficiently  having  thirty  girls  under  her  supervision. 

Later  as  her  favorite  brother  lay  dying  he  told  her  that  he  was  going  to 
find  Christ.  Then  it  seemed  to  her  that  she  had  seen  his  death  before.  After- 
ward she  began  to  think  that  he  was  her  child  in  another  life  and  had  died 
to  atone  for  her  sins.    She  seemed  to  have  been  responsible  for  his  death. 
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Thereafter  she  speculated  much  on  the  mysteries  of  life;  visited  grave- 
yards; became  more  religious;  took  up  Christian  science,  and  theosophy.  Then 
she  had  a  vision  in  which  it  was  revealed  to  her  that  she  had  lived  before. 
As  Catherine  the  Great  of  Russia  she  was  instigating  the  soldiers  to  kill  the 
Czar.  This  they  did.  The  Czar  was  her  living  brother.  Like  Catherine  she 
lived  a  sensuous  life;  caroused  with  soldiers;  dressed  like  Madame  Pompa- 
dour; she  committed  adultery,  then  gave  birth  to  a  son  who  was  the  brother 
thai  died.  After  this  fancy  she  began  to  feel  that  she  was  really  Catherine 
reincarnated. 

Having  sown  the  seed  of  wickedness  in  her  first  life  and  being  responsible 
for  all  sin,  atonement  was  necessary,  humanity  expected  it;  a  miracle  was 
required.    She  was  to  give  birth  to  Christ. 

Six  months  before  admission:  depressed,  stopped  eating  meat  to  make  her 
less  animal.  A  month  before  admission,  in  a  dream,  the  dead  brother  told 
her  to  kill  the  living  brother  because  he  was  going  to  publish  a  book  to  reveal 
her  sins.  She  now  began  to  fear  the  living  brother;  he  looked  like  a  satyr 
and  she  felt  he  wanted  to  commit  adultery.  A  voice  in  the  kitchen  said :  ' '  This 
is  hell's  kitchen,"  meaning  a  place  of  crime  and  vice.  Voices  also  called  her 
a  harlot  and  said :  "  1  will  have  you  in  my  service  again. ' '  The  voice  of  the 
dead  brother  said:  "Kill  him  and  you  will  be  crucified  on  the  cross."  If 
crucified  she  would  find  Christ.  Another  voice  told  her  not  to  kill  him.  But 
again  she  was  told  to  purchase  poison  and  hide  it.  Finally,  she  went  to  her 
brother  and  told  him  to  kill  himself.  When  he  refused,  she  bought  chloroform 
and  tried  to  put  it  over  his  face. 

Following  admission  she  became  catatonic. 

The  last  group  consists  of  two  cases.  In  the  first  case 
while  the  exaltation  is  marked,  the  sexual  element  is  still 
apparent. 

The  first  of  these  two  cases  is  that  of  a  woman  whose 
psychosis  began  at  about  the  age  of  19  years,  and  who  had, 
during  a  period  of  22  years,  four  attacks  of  excitement, 
varying  in  duration  from  a  few  months  to  a  year,  from 
which  she  recovered.  She  then  had  a  free  interval  of  23 
years ;  but  for  the  past  12  and  a  half  years  or  since  the  be- 
ginning of  the  last  attack  she  has  shown  but  slight  improve- 
ment, and  little  change  of  content  of  ideas. 

Case  (5.  1).  S.  Hebrew.  Aged  about  73  years.  Maternal  grandmother, 
mother  and  three  sisters  insane. 

She  was  dull  in  school  and  had  difficulty  in  sense  location,  difficulty  in 
finding  her  way  about  the  streets.  But  she  was  always  lively,  fond  of 
recitations  and  of  funny  stories;  and  always  had  a  liking  for  ribbons,  laces 
and  flowers. 

She  married  at  21 ;  had  twins  both  of  whom  died  at  two  months ;  was 
deserted  three  months  after  marriage;  never  married  again;  menopause  at  17. 
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First  attack  occurred  in  1863;  second  attack,  in  1870;  third,  in  1879,  and 
the  fourth  in  1885. 

In  each  attack  the  patient  was  elated  with  ideas  of  grandeur,  and  at  times, 
with  illusions  of  sight  and  hallucinations  of  hearing. 

Fifth  and  last  attack  was  acute  in  onset  and  was  characterized,  in  the 
beginning,  by  excitement,  much  talking,  reciting,  singing;  and  by  extravagant 
and  boastful  statements.  On  admission,  in  June,  1908,  she  was  mildly  elated 
and  talkative  with  flight  of  ideas.  She  said:  "I  am  a  mother,  I  have  got  babies; 
every  minute  I  get  sick ;  I  need  doctors  and  nurses ;  I  am  the  Holy  Mary 
because  I  carried  the  commandments  and  did  not  break  them  ....  Moses 
broke  them.    So  I  get  all  my  children  without  pain,  they  are  like  little  angels." 

She  has  since  remained  mildly  elated ;  often  decorating  herself,  but,  she 
continues  to  express  her  extravagant  ideas.  She  is  Queen  of  Paris  or  queen 
of  the  world;  her  father  was  Emperor  Maximillian ;  her  grandfather,  was 
George  Washington.  She  was  stolen  from  her  parents  by  Mr.  and  Mrs.  S., 
who  she  says  are  her  step-parents.  The  Emperor  Maximillian  tried  to  find 
her  and  this  gave  rise  to  the  war  between  Holland,  Germany  and  France. 

In  this  war  all  her  relatives  were  killed  with  the  exception  of  the  Emperor 
Maximillian  who  came  to  America  and  cured  everybody  for  nothing;  he  wanted 
to  be  Emperor  of  America;  accordingly  his  head  was  shot  off.  The  patient's 
head  was  also  cut  off.  She  went  to  Heaven ;  was  born  again  in  Heaven ; 
God  was  her  father.  She  was  the  angel  that  drove  Adam  and  Eve  out  of 
Paradise.  She  has  had  many  children,  twins,  triplets;  she  does  not  know 
how  many  because  she  was  chloroformed  and  they  were  stolen  from  her. 
She  implies  that.  God  is  their  father.  Once  all  her  "insides"  came  out; 
she  prayed  to  God  and  they  went  in  again.  She  has  at  times  called  herself 
the  Queen  of  Heaven,  and  the  Holy  Ghost. 

One  time  George  Washington  appeared  to  the  patient  and  told  her  that 
he  was  her  grandfather — ' '  Then  there  was  a  shot  as  if  he  had  been  blown  to 
pieces."  Her  statements  are  sometimes  conflicting.  She  said  that  her 
husband  ran  away  with  her  step-sister,  and  married  her.  (She  has  no 
step-sister.)  Again  said  her  husband  married  a  colored  woman;  later  said 
that  it  was  her  step-father  who  went  south  and  married  a  colored  woman. 
She  is  always  ready  to  modify  her  statements  somewhat,  although  she  sticks 
to  the  essentials.  It  has  always  been  difficult  to  estimate,  accurately,  her 
memory  because  of  the  trend  but  there  probably  is  some  impairment  'jf 
memory  for  old  events. 

Orientation  is  quite  correct.    Her  personality  is  fairly  well  preserved. 

The  incest  phantasies  which  pervaded  the  preceding  cases 
are  almost  entirely  wanting,  as  such,  in  the  following  case. 
But  the  conflict  is  still  evident  in  spite  of  the  exalted 
religious  feelings. 

Case  7.  E.  P.  Aged  29  years — of  German  descent.  The  father  com- 
mitted suicide;  two  brothers  were  intemperate,  one  being  a  "hobo"  and 
evidently  insane. 
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According  to  the  husband  the  patient  was  quite  normal  both  mentally  and 
temperamentally.  The  patient,  however,  stated  that  she  had  crying  spell  at 
14  when  menses  were  established.  At  the  age  of  7  years  and  again  at  14 
she  had  chorea.  At  15  she  had  an  attack  of  acute  articular  rheumatism  which 
left  her  with  a  heart  lesion.  At  21  she  was  nervous  and  melancholy.  To 
a  neighbor,  she  mentioned  the  fact  that  she  was  once  depressed  and  thought 
of  taking  carbolic  acid  to  end  her  life.  About  8  or  9  years  before  admission, 
apparently  about  the  time  previously  mentioned,  she  had  a  vision  in  which 
she  saw  a  gold  cross  in  a  clear  blue  sky. 

She  was  married  at  23.  At  26  a  son  was  born  for  whom  she  showed  a 
natural  affection. 

To  the  husband  she  seemed  happy  and  contented. 

This  opinion  was  at  first  concurred  in  by  the  patient  but  she  later  admitted 
that  her  married  life  had  really  never  been  a  happy  one. 

Shortly  after  marriage  she  was  greatly  humiliated  by  the  conduct  of  her 
husband's  sister  who  was  arrested  for  shop-lifting,  and  who  later  went  out 
openly  with  a  married  man,  with  her  parents'  approval. 

Furthermore,  the  patient  always  had  the  feeling  that  her  husband's  people 
were  opposed  to  her. 

The  date  of  the  onset  of  the  psychosis  is  not  clear.  The  patient  stated 
that  when  the  war  in  Europe  started  she  worried,  felt  it  was  wrong,  but 
when  the  United  States  declared  war  she  became  depressed  and  could  not 
eat.    Thereafter  she  had  the  feeling  that  the  world  was  coming  to  an  end. 

Two  months  before  admission  she  lost  affection  for  her  husband.  She 
could  not  bear  to  have  him  near  her.  She  was  nervous,  irritable  and  cranky. 
A  month  before  admission  she  became  more  religious  than  usual  and  con- 
sulted a  woman  who  advised  her  to  give  up  all  amusements  and  to  devote 
herself  entirely  to  the  service  of  God.  Thereafter  she  read  the  Bible  a 
great  deal  and  pondered  over  the  meaning  of  many  of  its  passages.  On 
Easter  Sunday  she  went  to  church  and  while  the  choir  was  singing  she  arose, 
placed  her  little  boy  on  the  top  of  the  seat  and  with  him  remained  standing, 
the  rest  of  the  congregation  being  seated.  On  the  following  Tuesday  night 
she  went  to  the  Masonic  Temple  with  her  son.  There  she  prostrated  herself 
with  her  child  before  the  altar.  The  child  had  neither  shoes  nor  stockings  on 
but  she  believed  he  could  not  become  ill  for  God  would  protect  him.  After 

being  induced  to  leave  the  Temple,  a  man  asked  her  if  her  son  were  a  P  

(husband).  When  asked  this  question,  she  said  her  left  forearm  involuntarily 
raised  itself  to  the  level  of  her  shoulder.  She  had  to  say  "No."  The  lifting 
of  the  left  arm  reminded  her  of  a  passage  of  Scripture  which  she  asserted 
reads  thus:  "The  left  arm  shall  rule  the  world." 

Further,  she  added :  ' '  When  my  sister-in-law  came  my  head  turned  to  the 
left.    My  jaws  became  locked.    I  couldn't  say  a  word." 

When  taken  home,  she,  at  first,  refused  to  enter  the  house  saying,  "Oh  no 
I  won't  go  up  there,  there  are  evil  spirits  there."  On  several  successive 
nights  thereafter  she  would  suddenly  run  out  of  the  house  and  go  either  to 
the  Temple  or  to  the  Baptist  church  of  which  she  was  a  member. 

Latterly  she  paraded  up  and  down  the  street  in  her  bath  robe.  On  meet- 
ing a  young  man  also  a  member  of  her  church  she  embraced  him  affectionately 
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and  said:  " Walter,  you  are  my  husband."  Thereafter  she  paid  no  attention 
to  her  husband.   About  this  time  also  she  claimed  she  was  Christ. 

At  the  observation  pavilion,  she  was  described  as  flighty,  elated,  over- 
active, irritable,  abusive.  Among  the  various  things  she  said  were:  "I  am 
the  Father,  Son  and  Holy  Ghost — I  have  passed  through  hell  fire  and  purgatory, 
but  now  I  am  in  Heaven ' ' — ' '  There  was  a  devil  crawled  into  my  bed  last 
night  and  tried  to  commit  adultery." 

On  admission  to  the  hospital  she  was  restless,  irritable;  called  herself  by 
her  maiden  name,  and  said  she  was  divorced  from  her  husband.  But  within 
a  few  days  she  showed  a  more  definite  elation.  She  was  alert,  happy,  dis- 
tractable;  she  laughed  boisterously,  commented,  sang,  she  wanted  to  run  the 
ward,  e.  g.,  when  asked  if  she  were  in  trouble  she  replied:  "No,  I  am  very 
happy."  Then  she  sang  "happy,  happy,  happy."  Next  she  sang  a  hymn. 
Later  she  crowed  like  a  rooster;  then  sang  "Yankee  Doodle."  Again  she 
imitated  a  rooster  crowing. 

Her  excitement  became  so  pronounced  that  warm  packs  had  to  be  employed. 
Throughout  the  excitement  though  she  at  times  showed  a  pronounced  religious 
exaltation.  In  this  connection,  it  should  be  said  that  she  did  not  show  the 
typical  schizophrenic  reaction.  Her  mood  was  always  in  harmony  with  her 
ideas. 

During  the  excitement  also  there  was  no  clouding  of  consciousness.  No 
defect  symptoms  were  observed ;  and  no  actual  hallucinations  were 
demonstrated. 

Though  she  showed  a  quite  typical  emotional  reaction  the  most  outstanding 
feature  in  her  case  was  the  trend  which  for  purposes  of  description  may  be 
considered  under  three  headings;  her  ideas  in  regard  to  her  husband;  her 
ideas  in  regard  to  her  divinity,  and  the  identification  of  herself  with  her 

i  a  t  iter. 

The  bitterness  toward  her  husband  has  already  been  indicated.  She  was 
always  made  worse  by  his  visits.  She  told  him  she  could  never  again  be  his 
wife.  When  his  name  was  mentioned  she  called  him  a  "damned  Swede" 
(Swedish  ancestry). 

She  was  also  often  angry  with  the  ward  physician  and  the  nurse,  believing 
them  to  be  Swedes. 

She  cursed  when  addressed  as  Mrs.  P.  Her  animosity  to  her  husband  was 
also  shown  in  other  ways:  she  called  herself  by  her  maiden  name;  she  willed 
her  husband  to  the  nurse,  and  threw  away  her  wedding  ring,  "Because  it  was 
man 's  way  of  uniting  people  in  marriage.  It  wasn 't  divine. ' '  Her  marriage 
was  "dissolved"  because  she  had  "some  big  work  to  do." 

Her  son  wanted  a  new  father — he  was  not  her  husband's  son  he  belonged 
to  God.  Once  she  said  her  son  had  been  '  *  transferred ' ' ;  again  she  denied 
ever  having  had  any  children.  She  was  to  have  a  new  mate.  She  was  living 
over  her  Sunday  School  days:  "The  principal  part  from  12  to  17,  I  am  going 
to  live  over.  At  17  I  was  immersed.  After  that  I  started  to  go  with  John 
P."  (husband). 

In  her  ideas  of  her  divinity  she  was  sometimes  one  member  of  the  Trinity; 
again  was  another  member  of  the  Trinity;  less  frequently  was  two  members 
at  the  same  time.    Thus  she  was  Christ,  the  Holy  Ghost  or  both  the  Holy 
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Ghost  and  Christ  at  the  same  time.  Again  she  was  the  bride;  later  the 
daughter  of  Christ. 

In  her  various  formulations  others  also  became  members  of  the  Trinity. 
But  in  these  formulations  she  was  always  the  chief  member.  She  as  the 
Holy  Ghost  was  one  member;  her  new  mate  and  her  new  pastor  were  the  other 
members.    Yet  again  she  alone  was  the  Trinity. 

As  Christ  she  suffered  the  pains  that  He  suffered;  she  died  and  was  resur- 
rected on  Easter  Sunday.  She  had  to  go  through  this  sorrow  to  become  the 
actual  Christ  promised  at  the  second  coming.  Later  she  said  she  had  to 
suffer  that  she  might  become  the  bride  of  Christ.  In  this  connection,  some 
of  her  statements  may  bo  of  interest.  She  went  to  the  church  on  Easter 
Sunday  and  when  the  choir  sang,  "Bring  forth  the  royal  diadem  and  crown 
Him  Lord  of  all,"  she  had  to  stand  up  because  she  knew  that  she  had  died 
and  had  risen.  When  the  singing  was  over  the  minister  said :  "At  once  I 
feel  the  presence  of  the  Lord. ' '    Then  ' '  I  knew  that  I  was  Jesus  Christ. ' ' 

On  another  occasion  she  said :  ' '  Today  I  am  the  bride  of  Jesus  Christ,  the 
only  begotten  son  of  the  Father  in  Heaven.  He  has  been  waiting  for  2,500 
years  for  me  to  come. "  "I  had  to  go  through  three  weeks  of  suffering  to  be 
his  bride." 

In  regard  to  her  ideas  it  should  be  said  that  they  were  not  as  a  rule 
expressed  in  the  ordinary  schizophrenic  setting  for  she  was  aware  of  the  fact 
that  she  was  making  contradictory  statements.  Thus  she  would  say,  "This 
or  'that'  cannot  be  so."  "I  am  trying  to  straighten  it  out"  or  again, 
"The  idea  of  the  Holy  Ghost  is  not  clear  to  me."  "Yesterday  I  was  trying 
to  figure  out  how  I  could  be  Jesus  Christ  and  His  bride  at  the  same  time. 
I  solved  the  problem.  I  haven't  done  anything  in  my  life  that  has  displeased 
God,  so  his  son  Jesus  Christ  had  a  great  love  for  me,  and  m  return  I  had 
a  great  love  for  him  and  so  the  two  loves  united  and  made  one  still  greater 
love  or  the  marriage  of  Jesus  and  myself.  By  being  made  one  I  became  Jesus 
Christ  and  his  bride  too."  An  opposite  view  was  also  expressed.  While  in  the 
pack  she  said,  "If  they  unloose  me  I'll  walk  around  naked.  Eve  did  until 
she  sinned — 1  am  not  Eve.  Eve  sinned.  I  sinned  but  my  sins  have  been  all 
washed  away.  I  am  going  to  have  a  new  mate  now,  Walter,  he's  a  Baptist, 
a  gentleman.  God  gave  him  to  me.  I  am  his  superior  now.  1  am  the  Holy 
Ghost.  Walter  is  filled  with  the  Holy  Ghost  who  comes  to  wash  away  the 
sins  of  the  world."  "I  have  come  to  judge  the  world."  "By  this  marriage 
Walter  becomes  Jesus  Christ  and  1  the  Holy  Ghost,  his  bride.  I  am  the 
Trinity — no,  I  am  the  Holy  Ghost.  Walter  is  Jesus  and  the  minister  is 
the  Father. ' ' 

WThile  she  frequently  spoke  of  her  marriage  yet  she  said,  "As  there  are 
no  marriages  in  Heaven  no  children  can  be  born."  The  pains,  which  she 
suffered  when  crucified,  had  a  threefold  meaning:  In  regard  to  them,  she 
at  first  said,  they  were  birth  pains  "as  if  I  had  gone  through  birth  in  some 
funny  way."  She  sat  on  a  chamber.  Water  came  from  her.  "The  purest 
water  there  is — the  kind  a  child  is  in  before  birth,  but  there  was  no  child. 
It  was  the  birth  of  a  new  nation,  the  dawn  of  peace  on  earth,  as  it  is  in 
Heaven."  Some  of  the  water  was  spilled,  but  she  could  not  touch  it.  It 
was  evidently  holy.    Another  time  she  said  the  pains  meant  that  she  would 
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never  menstruate  again.  Latterly  she  said  the  pains  in  her  back  were  the 
same  as  Christ  had  when  He  bore  the  cross.  The  pains  in  her  head  those 
which  He  suffered  from  the  crown  of  thorns.  Another  idea  was  that  she  had 
two  bodies,  but  one  she  explained  was  a  spiritual  body.  Later,  she  said  that 
she  must  have  two  bodies  to  rule  the  world.  She  was  to  have  one  body,  her 
mate  the  other. 

Her  ideas  in  regard  to  her  father,  as  already  shown,  were  interwoven  with 
her  ideas  of  the  Trinity.  Both  God  and  Christ  were  her  father.  She  also 
spoke  of  President  Wilson  being  her  father  and  of  the  Virgin  Mary  being  her 
mother.  ■  The  Pope  and  the  new  minister  were  likewise  her  father,  but  in  the 
same  connection  she  said  God  was  her  father.  She  had  but  recently  heard, 
she  said,  that  her  father  was  a  Mason,  a  fact  she  did  not  know  before,  so  she 
went  to  the  Masonic  Temple  because  it  was  her  father's  house.  This  temple 
was  also  King  Solomon 's  temple  and  she  seemed,  ' '  Like  one  of  King 
Solomon's  daughters  running  to  the  temple  with  her  child."  The  new 
minister  was  her  new  father  and  his  home  was  the  Masonic  Temple,  from  which 
she  was  to  be  married.  Again  she  said,  ' '  When  I  was  in  the  temple  I  seemed 
to  be  in  my  father,  God's  house."  The  identification  of  herself  with  God, 
King  Solomon,  but  more  especially  with  her  father  can  best  be  shown  by  the 
following  utterances:  "I  am  in  King  Solomon's  place.  I  have  the  wisdom 
of  King  Solomon."  "My  father's  brain  was  resurrected  in  me  so  I  have  his 
brain  and  my  own  too."  "I  have  not  been  sick.  My  father  is  sick.  He  is 
God.  I  own  the  world."  "I  am  my  own  father."  Extending  her  right  hand, 
she  said,  "This  is  my.  father's  right  hand."  Holding  her  jaws  tightly  closed, 
she  talked  through  her  teeth,  saying,  "My  father  won't  let  me  talk.  My  father 
is  in  me."  Gripping  her  throat  tightly  she  exclaimed,  "My  father  is  doing 
it."  Then  suddenly  opening  her  mouth  she  laughed  boisterously  and  said 
she  thanked  the  physician  for  letting  her  father  out.  Occasionally,  she  showed 
contempt  for  her  father,  but  then  she  spoke  as  Deity :  ' '  My  father  has  been 
trying  to  kill  me  for  30  years,  but  he  can't  do  it;  I  am  God;  I  can't  be  any 
greater. "  "  My  father  is  in  hell  because  he  committed  suicide. ' '  Again 
she  said,  "My  father  wouldn't  let  me  come  into  the  world  with  a  jewel.  I 
had  to  throw  it  off.  He  wanted  me  to  wear  a  crown,  but  I  threw  into  hell. ' ' 
' '  My  father  and  mother  and  my  husband  crucified  me. "  "  The  evil  spirit 
of  my  father  drove  me  to  the  temple." 

Again  she  said,  "It  would  have  meant  death  to  me  and  everyone  else  in 
the  world  if  I  had  turned  back."  The  turning  back  reminded  her  of  Lot's 
wife.  Other  expressions  were  these:  "I  found  the  key  to  Heaven  and  gave 
it  to  Walter."  Later  she  said,  "God  gave  me  the  key  to  Solomon's  temple, 
the  key  to  Astor's  millions.  No,  it  is  the  key  to  the  library  table."  "I  had  to 
get  my  father  out  of  hell  to  kick  Astor  out  of  a  watery  grave  to  get  the 
key  to  the  library  table.  He  had  to  kick  the  Pope  out  of  a  watery  grave. 
The  Pope  is  my  father."  Within  a  year  the  manic  features  had  subsided 
and  considerable  deterioration  was  in  evidence. 

Discussion:  In  all  these  seven  cases  a  conflict  or  wish  is 
evident  and  the  solution  is  a  wish  realization  in  the  realm 
of  fancy.   In  some  instances  the  phantasy  is  openly  crude ; 
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an  atavistic  tendency,  if  you  will,  going  back  to  a  period 

when  incest  was  ethical. 

In  other  instances  subterfuges  and  substitutions  are  em- 
ployed to  make  the  situation  compatible  with  the  individ- 
ual's  moral  concepts.  But  the  employment  of  such  subter- 
fuges is,  suprisingly,  no  particular  guide  in  determining  the 
degree  of  deterioration,  which  should  be  found  in  a  given 
instance,  and  is  no  index  as  to  the  normal  ethical  standards 
of  a  person,  as  was  shown  in  the  case  of  the  woman  who 
spoke  unconcernedly,  but  understandingly,  of  her  husband  *s 
being  either  her  father  or  her  brother,  yet  otherwise  was  not 
so  deteriorated  as  some  who  used  a  more  refined  symbolism. 

Furthermore,  running  through  all  these  cases  there  is  a 
common  thread  of  thought  which  holds  them  together. 
Hence,  whether  one  looks  at  one  end  of  the  line  where  the 
phantasy  is  openly  displayed  or  produced  at  the  so-called 
infantile  level  as  in  Case  1,  or  whether  one  looks  at  the 
opposite  end  of  the  line  where  religious  symbolism  is  em- 
ployed in  an  ecstatic  setting,  or  as  has  been  claimed  where 
the  ideas  are  produced  on  an  adult  plane  as  in  Case  7,  the 
outcome  is  the  same — deterioration.  In  fact  the  deterio- 
ration in  the  latter  case  is  more  marked  than  in  Case  2  of 
the  first  group,  for  this  woman,  in  spite  of  her  absurd  ideas, 
twice  made  a  fairly  satisfactory  readjustment. 

Again  as  was  previously  said,  the  cases  for  purposes  of 
description,  were  divided  into  two  groups;  yet  when  one 
investigates  the  different  themes  found  in  these  groups  they 
are  seen  to  be  very  similar  and  often  contain  many  of 
the  same  elements.  In  elaborating  these  themes  the  pro- 
cesses of  thought  are  nearly  identical  and  as  was  previously 
stated  are  employed  to  gratify  certain  desires  of  the  per- 
sonality, the  variations  in  the  themes  depending  upon  the 
individual  needs.  For  purposes  of  illustration  one  may 
liken  the  mental  operations  employed  in  working  out  the 
phantasy  to  the  mechanical  operations  employed  in  solving 
a  puzzle  or  completion  test  where  a  number  of  similar 
objects  are  used  interchangeably.    Thus  in  the  phantasy, 
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for  the  husband,  may  be  substituted  the  father,  the  priest, 
or  minister,  the  Pope,  God,  president,  governor,  king  or 
some  wealthy  or  renowned  person. 

Again  the  ideas  may  be  subject  to  change  or  may  not  be 
fully  elaborated  as  in  Case  3  w^here  the  woman  had  an 
autistic  child  by  her  husband  who  she  claimed  was  her 
father.  At  times,  thought,  the  voices  said  that  the  child 
had  no  father;  in  other  words  it  was  immaculately  con- 
ceived. Another  wish  had  also  to  be  realized,  that  of 
exchanging  the  function  of  reproduction  for  riches — 6 '  They 
say  you  don 't  get  the  '  exchange '  until  you  get  the  6  change '  ' ' 
— hence  the  ideas  of  great  wealth  and  illustrious  parentage. 

In  Case  5  the  sexual  conflict  was  apparently  greater  than 
in  the  preceding  one,  the  sexual  fancies  having  been  finally 
regarded  as  sins  of  commission  for  which  atonement  was 
necessary.  In  dramatizing  the  conflict,  two  themes  were 
used,  the  one  being  crudely  sexual  in  nature,  the  other 
religious.  But  the  plan  of  the  drama,  in  each  instance, 
was  the  same,  the  characters  being  transformed  from  the 
human  in  the  one  instance  to  the  divine  in  the  other.  At 
first  the  idea  that  she  would  give  birth  to  a  prophet  seems 
to  have  been  dominant  in  her  mind  but  later  this  idea  was 
temporarily  displaced.  Thus  in  a  former  life  she  was 
Catherine  of  Russia ;  one  brother  was  her  husband,  another 
brother  was  her  son.  Like  Catherine  she  lived  a  sensual 
life,  but  for  this  autistic  debauchery,  atonement  was  neces- 
sary, and  was  brought  about  by  the  death  of  her  son.  This 
drama,  however,  seems  to  have  failed  to  satisfy  the  idealism 
of  the  personality. 

In  order,  therefore,  to  meet  the  requirements  of  the  per- 
sonality, the  characters  and  the  ideals  of  the  drama  had  to 
be  changed,  the  human  had  to  give  way  to  the  Divine ;  hence 
immaculate  conception  took  the  place  of  licentiousness; 
Christ  the  place  of  her  son  (brother).  Thus  she  became  the 
Virgin  Mary,  and  all  sin — her  sin — was  atoned. 

Cases  6  and  7  both  have  a  similar  content  of  ideas  and 
both  resemble  in  their  mental  operations  the  preceding 
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cases.  Case  6  was  the  queen  of  Heaven,  and  had  children 
by  God.  She  also  said  that  the  Emperor  Maximillian  was 
her  father;  again  she  said  God  was  her  father.  Case  7 
elaborated  the  trend  more  fully.  Thus  she  was :  God, 
Christ,  the  Holy  Ghost,  the  mother  of  Christ,  the  bride  of 
Christ ;  both  Christ  and  his  bride  at  the  same  time.  Again 
her  father  was:  God,  the  Pope,  her  minister,  President 
Wilson,  and  King  Solomon. 

In  the  latter  cases  the  ideas  were  produced  in  manic 
settings.  Case  6  had  a  number  of  attacks  with  long  free- 
intervals  before  becoming  a  permanent  hospital  resident, 
while  Case  7  within  a  year  showed  unmistakable  evidences 
of  deterioration. 

Case  1  was  similar  to  Case  5.  She  had  children  by  her 
brother;  likewise  she  had  been  a  very  lewd  woman  autis- 
tically  and  for  this  she  had  to  atone  but  her  atonement 
consisted  of  physical  torture  which  was  to  be  meted  out 
to  her  and  from  which  she  begged  to  escape. 

In  Case  2  the  trend  of  thought  was  similar  to  Cases  5 
and  7.  Like  Case  5  she  had  lived  before;  that  is  she 
believed  she  had  been  dead ;  her  husband  also  was  her 
brother  or  some  other  relative.  But  instead  of  being  lewd 
herself  the  lewdness  was  projected  upon  others  who  went 
by  her  name,  and  upon  her  mother  and  her  autistic  mother 
both  of  whom  wished  to  kill  her.  The  reason  for  the 
assumed  attitude  of  the  mother  is  not  difficult  to  understand 
for  she  was  accused  by  her  mother  of  being  the  mother  of 
her  brother  James. 

Again  her  dead  father  she  recognized  as  the  ward 
physician  whom  she  often  asked  to  marry  her.  Except  as 
just  related,  the  husband — father — brother — relationship 
(as  in  Cases  1,  3  and  5)  was  not  much  elaborated,  but  the 
mechanisms  are  quite  clearly  identical  with  them.  Because 
of  its  similarity  to  the  cases  previously  mentioned,  Case  4 
needs  but  brief  consideration.  The  husband-father  situa- 
tion resembles  that  found  in  Cases  1,  3  and  5,  but  as  in  Cases 
6  and  7  is  more  fully  elaborated.    Thus  the  father  is  a 
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priest  or  Vicar  General  Farley,  or  the  governor  of  the 
state.  Her  dead  mother  is  a  white  robed  sister.  Again 
her  father  is  a  libertine  who  persecutes  her  and  makes  love 
to  her.  Sometimes  he  is  known  by  the  middle  name  of 
the  husband  and  the  surname  of  the  father,  at  times  by  the 
first  name  of  the  husband  and  the  surname  of  the  father; 
again  she  recognizes  in  him  a  man  whom  she  once  met  and 
whom  she  calls  her  husband. 

The  mental  mechanisms  in  the  foregoing  groups  are  so 
obviously  similar  that  no  further  comment  in  that  direction 
seems  necessary.  Nevertheless,  in  the  past  we  have  been 
led  to  believe  that  we  were  dealing  with  two  distinct  groups, 
the  one  said  to  represent  the  infantile,  the  other  the  adult 
trends  of  thought.  Hence,  when  the  infantile  trends  were 
present  the  prognosis  was  said  to  be  poor;  when  the  adult 
trends  were  present  the  prognosis  was  unquestionably  good. 
Therefore,  if  one  in  an  ecstatic  state  called  himself  Christ 
or  God,  and  did  not  produce  any  ' 6  infantile ' '  trends  or  show 
any  organic  signs  he  was  regarded  as  manic-depressive 
type  with  a  favorable  prognosis.  As  an  illustration  Case  7 
was  once  demonstrated  as  a  case  typically  representative 
of  this  group.  A  number  of  other  "typical'  cases  also 
terminated  in  this  manner.  After  considering  these  facts 
one  is  forced  to  conclude  that  the  designations  of 
"infantile' '  and  "adult"  as  at  present  formulated  and  as 
applied  to  trends  are  misleading  and  of  no  prognostic 
value,  and  that  instead  of  two  groups  of  cases  as  stated  in 
the  beginning  there  is  in  reality  but  one  group.  If,  there- 
fore, these  terms  are  longer  to  be  used  psychiatrically  new 
formulations  checked  up  by  clinical  results  will  be  neces- 
sary. 

As  to  the  incest  phantasy,  it  would  seem  when  present 
in  the  settings  described  to  indicate  an  unfavorable  out- 
come, but  it  would  doubtless  be  wise  to  suspend  judgment 
as  to  its  real  prognostic  value  until  a  larger  number  and 
a  greater  variety  of  cases  have  been  observed. 
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THE  PROBLEM  OF  THE  EPILEPTIC  INSANE* 

BY  HUGH  S.  GREGORY,  M.  D., 

PATHOLOGIST,  BINGHAMTON  STATE  HOSPITAL 

To  say  that  epilepsy  occurs  in  the  proportion  of  one  to 
five  hundred  of  the  general  population  is  probably  making 

a  fairly  conservative  statement.  This  is  the  estimate  that 
most  epileptologists  have  made  for  years  and  is  probably 
a  low  rather  than  a  high  one,  as  the  recent  world  war 
brought  to  light  many  potential  cases  which  became  frank 
epileptics  under  the  stress  of  war  dread,  rigorous  military 
training  and  actual  injuries  in  battle.  If  we  take  this  esti- 
mate as  a  working  basis  then  only  about  5  per  cent  of  the 
epileptics  of  New  York  State  are  admitted  to  its  hospitals 
for  insane,  the  remaining  95  per  cent  being  cared  for  at 
home,  at  the  State  epileptic  colony  at  Sonyea  and  in  other 
institutions.  The  present  study  has  been  undertaken  with 
a  view  to  determining  what  points  of  difference  exist  be- 
tween the  class  of  epileptics  which  develops  sufficiently 
striking  mental  symptoms  to  necessitate  residence  in  hos- 
pitals for  the  insane  and  the  class  of  cases  cared  for  in 
such  institutions  as  Craig  Colony. 

The  material  upon  which  this  report  is  based  consists  of 
statistical  data  gathered  from  the  records  of  200  cases  ad- 
mitted to  the  Binghamton  State  Hospital  and  diagnosed 
epileptic  psychoses.  These  data  have  been  compared  with 
the  statistics  of  Craig  Colony,  much  of  which  was  furnished 
the  writer  for  this  purpose  through  the  kindness  of  the 
medical  superintendent,  Dr.  William  T.  Shanahan.  Of 
the  Binghamton  cases,  135  were  males  and  65  females. 
Eighty  per  cent  were  first  admissions  to  hospitals  for  the 
insane  and  only  thirteen  cases  had  ever  resided  in  epileptic 
colonies.  In  none  of  the  records  was  there  found  any  refer- 
ence to  a  previous  residence  in  an  institution  for  feeble- 
minded.  One  hundred  eighteen  have  come  to  autopsy  and 
most  of  the  remainder  are  now  residing  on  the  wards  here. 

*  Road  at  Binghamton  Inter-Hospital  Meeting  January  18,  1921. 
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One-third  of  the  total  number  were  transfers  from  other 
hospitals  for  the  insane,  practically  all  of  these  corning  from 
hospitals  in  the  metropolitan  district. 

Heredity:  In  only  153  of  our  cases  was  there  a  compre- 
hensive statement  found  as  to  family  history.  In  26  per 
cent  of  these  a  definite  history  of  epilepsy  or  insanity  was 
found  either  in  the  parents,  grandparents  or  collateral 
branches  and  in  19  per  cent  there  had  been  epilepsy  or  in- 
sanity in  a  parent  or  grandparent.  If  we  include  those 
whose  family  history  showed  marked  alcoholism,  neurotic 
tendencies  and  cerebral  arteriosclerosis  then  the  number 
jumps  to  41  per  cent  in  all  branches  of  the  family.  In 
addition  7  per  cent  of  the  cases  showed  insanity  or  epilepsy 
in  a  brother  or  sister.  In  none  was  a  history  of  epileptic 
insanity  found.  These  figures,  though  rather  high,  do  not 
differ  from  those  obtained  from  heredity  studies  of  the 
noninsane  epileptic  to  a  sufficient  degree  to  merit  further 
comment. 

Age  at  Onset  of  Seizure  Life:  The  age  at  onset  of  seizure 
life  could  be  ascertained  in  only  114  cases  and  averaged 
IS  years.   Tahulating  by  decades  we  have  : 


Age  at  Onset  of  Seizures 


Number 

Per  cent 

1  —  10  vears   

  39 

34.2 

11  —  20  vears   

  40 

35.1 

21  —  30  vears   

  13 

11.4 

31  —  40  vears   

  12 

10.5 

  6 

5.3 

  4 

3.5 

Total   

  114 

100.0 

The  Craig  Colony  statistics  give  15  years  as  the  average 
age  at  onset  of  seizure  life  for  their  group  so  the  slight 
difference  of  3  years  is  not  of  any  apparent  significance. 
Of  interest  is  the  small  number  of  cases,  in  the  above  table, 
developing  in  the  arteriosclerotic  period. 

Age  on  Admission  to  Hospital  for  the  Insane:   The  age 
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on  admission  to  hospitals  for  the  insane  averaged  38  years 
in  the  195  cases  where  the  age  on  admission  was  given. 
Tabulated  by  decades  we  have  the  following : 


Age  on  Admission  to  Hospital  for  the  Insane 


Number 

Per  cent 

11  —  20  years   

  18 

9.2 

21  —  30  years   

  55 

28.2 

31  —  40  years   

  51 

26.1 

41  —  50  years   

 ||9[  31 

15.9 

51  —  60  years   

  20 

10.3 

61  —  70  years   

  15 

7.7 

71  —  80  years   

  5 

2.6 

Total   

  195 

100.0 

Here  we  see  a  large  number  of  cases  developing  psy- 
choses long  after  the  onset  of  seizure  phenomena.  This 
at  least  suggests  the  possibility  of  influence  by  some  other 
factor  than  purely  the  epileptic  features  although  deterio- 
ration played  an  important  role  in  some  of  the  cases.  The 
average  age  on  admission  to  Craig  Colony  has  been  20  years 
but  this  is  not  to  be  compared  with  the  age  on  admission 
to  hospitals  for  the  insane  as  the  circumstances  leading  to 
these  two  classes  of  commitments  are  entirely  different. 
Of  interest  is  the  fact  that  of  the  five  cases  in  the  71  —  80 
group  one  had  convulsions  since  childhood  and  two  of  the 
others  showed  the  characteristic  epileptic  personality  as 
described  by  Clark. 

Civil  Condition:  In  the  193  cases  of  the  Binghamton 
group,  where  the  civil  condition  could  be  ascertained,  a 
fairly  high  percentage  were  found  to  have  married,  there 
being  67  cases  or  34.8  per  cent.  Less  than  one-half  of 
this  proportion  of  the  admissions  to  Craig  Colony  have 
ever  married.  While  it  is  highly  probable  that  a  few  more 
of  the  colonists  would  have  married  had  they  continued 
to  live  at  home  instead  of  seeking  institution  supervision 
still  these  percentages  would  seem  to  indicate  a  higher  in- 
stinctive and  intellectual  development  on  the  part  of  the 
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patients  admitted  here,  taken  as  a  class.  How  well  these 
people  adjusted  to  marriage  is  impossible  to  state  from  any 
information  to  be  gleaned  from  the  case  histories,  except 
in  a  few  instances.  Of  interest,  however,  is  the  fact  that 
only  13  of  .these  marriages  were  productive  of  children, 
most  of  the  cases  having  come  from  social  strata  where 
large  families  are  the  rule. 

Occupation:  About  85  per  cent  of  our  cases  have  fol- 
lowed some  gainful  occupation  and  would  seem  to  have 
worked  up  to  within  a  short  time  before  admission  in  most 
instances,  although  this  point  was  difficult  to  establish 
definitely. 

Race:  An  attempt  to  ascertain  the  race  of  our  cases  did 
not  yield  results  that  were  very  satisfactory.  Approxi- 
mately 60  cases  were  foreign-born  and  these  showed  a 
marked  predominance  of  German  and  Irish. 

Precipitating  Causes  of  Seizures:  A  careful  search  of 
each  case  history  was  made  to  ascertain  whether  or  not 
any  precipitating  cause  could  be  ascertained.  In  many, 
significant  statements  were  found,  but  these  alleged  causes 
were  widely  scattered  through  a  long  list  of  diseases  and 
injuries  and  do  not  seem  to  concern  us  particularly  in  this 
study. 

Mental  Condition:  In  only  7  per  cent  of  the  Binghamton 
case  histories  was  there  evidence  of  primary  intellectual 
defect,  while  at  Craig  Colony  75  per  cent  of  admissons  are 
considered  as  primarily  intellectually  defective.  The  ego- 
centric, hypersensitive  make-up,  which  we  have  come  to  con- 
sider so  characteristic  of  the  epileptic,  was  frequently 
described  in  our  histories.  This  is  doubly  interesting  in 
view  of  the  fact  that  in  the  majority  of  cases  personality 
studies  had  not  been  made  and  that  which  appears  in  these 
records  was  there  rather  accidentally  than  intentionally. 
Excitement,  irritability  and  homicidal  tendencies  played 
an  important  part  in  necessitating  the  commitment  of  about 
72  per  cent  of  cases  and  there  was  found  to  be  27  per  cent 
with  quite  definitely  expressed  persecutory  trends  as  well 
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as  several  cases  with  evidence  of  homosexual  tendencies. 
Extreme  deterioration,  clouded  states,  and  depressions 
were  outstanding  characteristics  in  the  remaining  28  per 
cent.  It  is  apparent  that  fear  of  physical  violence  by  our 
patients  was  the  reason  why  the  greater  proportion  of 
them  were  committed.  Paranoid  states  have  been  com- 
paratively few  among  the  colonists,  although  it  is  generally 
recognized  that  the  extreme  egocentricity  of  the  epileptic 
is  apt  to  lead  him  to  formulate  erroneous  conceptions  of 
comparatively  trivial  or  wholly  irrelevant  circumstances 
with  the  result  that  he  may  develop  many  ideas  of  refer- 
ence and  become  irritable  and  quarrelsome.  MacCurdy 
speaks  of  epileptic  excitements  as  "  an  admixture  of  highly 
trivial  childish  desires  with  the  most  unbridled  expressions 
of  perverted  sexual  lust. "  In  our  group  of  cases,  sexuality, 
other  than  references  to  masturbation,  seemed  to  be  neg- 
ligible, so  far  as  any  gross  expressions  go,  only  one  case 
showing  any  such  tendencies.  He  was  once  arrested  for 
an  attempted  sexual  assault.  There  are,  however,  several 
cases  with  trends  of  a  sexual  nature  which  impress  one  as 
being  decidedly  prsecox-like.  One  case  told  of  electric  wires 
being  attached  to  his  penis  and  another  told  of  attempts 
to  murder  him  by  serving  knives  with  his  meals  and  poison- 
ing his  food.  In  29  of  our  case  histories  hallucinations 
were  mentioned,  and  in  9  there  were  descriptions  of  de- 
lusions of  electrical  influence.  Occasionally  a  trend  was 
found  which  was  strongly  suggestive  of  incest  tendencies. 
MacCurdy  has  mentioned  the  occurrence  of  dementia 
praecox  in  epileptic  patients. 

I  was  impressed,  in  going  through  these  histories,  and 
their  continued  note  sheets,  with  the  frequent  reference  to 
rapidly  developing  deterioration  following  admission.  I 
cannot  help  feeling  that  this  is  perhaps  one  reason  why  we 
do  not  discharge  more  epileptic  patients  from  the  State 
hospitals  as  recovered  from  their  psychoses,  these  psy- 
choses being,  in  many  instances,  essentially  transitory 
episodes  of  excitement.   These  patients  seem  to  deteriorate 
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so  soon,  however,  that  they  are  no  longer  fit  to  take  up 
again  their  former  lives,  and  so  linger  on  our  wards  for 
an  average  of  ten  years  (Pollock)  each,  dragging  out  in 
most  instances  merely  a  vegetative  existence. 

Autopsy  Studies:  The  autopsy  files  of  the  Binghamton 
State  Hospital  show  that  118  epileptic  patients  have  been 
studied  post  mortem.  Data  gathered  from  these  reports 
have  been  compared  with  a  summary,  by  the  late  Dr.  J.  E. 
Munson,  of  320  autopsies  performed  at  Craig  Colony  and 
a  summary  of  post  mortem  brain  findings  in  250  additional 
cases  which  was  made  by  the  writer  while  a  member  of  the 
medical  staff  there. 

Age  at  Death,  by  Decades 

Binghamton     Craig  Colony 

1  —  10  years   

11  —  20  years   

21  —  30  years   

31  —  40  years   

41  —  50  years   

51  —  60  years  

61  —  70  years   

71  —  80  years   

81  —  90  years   

The  striking  differences  to  be  noted  in  tins  tabulation 
would  seem  to  indicate  a  much  more  stable  physical  status 
on  the  part  of  our  State  hospital  patients,  as  a  class.  The 
decade  with  the  greatest  number  of  deaths  is  the  fifth  here 
and  the  third  at  Craig  Colony  which  shows  almost  as  many 
in  the  second.  That  the  percentages  for  the  Binghamton 
group  do  not  differ  materially  from  those  of  the  whole  State 
hospital  group  is  indicated  in  Dr.  Pollock's  report,  for  the 
year  1918-1919,  in  which  he  gives  45  years  as  the  average 
age  at  time  of  death  for  all  epileptics  dying  in  the  New  York 
State  hospitals  during  that  period. 

A  rough  comparative  tabulation  of  the  causes  of  death 
shows  a  fairly  close  parallel. 


Per  cent 

Per  cent 

.0 

2.8 

1.6 

24.1 

7.4 

25.6 

16.5 

20.6 

22.3 

16.9 

21.4 

5.9 

16.5 

2.8 

12.3 

.9 

1.6 

.3 
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Causes  of  Death 


Biughamton 
118  autopsies 
Per  cent 


Craig  Colony 
317  autopsies 
Per  cent 


Pneumonias,  all  forms  

Pulmonary  tuberculosis  

All  diseases  of  respiratory  tract 


27.11 
2.54 


33.15 
16.74 


and  pleura  

Nephritis,  all  forms  

Epileptic  seizures,  status,  etc. . . . 

Cardiac  diseases   

General  arteriosclerosis   

Diseases  of  brain  


38.96 
8.47 
9.32 

22.11 
5.93 
9.32 


68.83 
16.74 
30.91 
10.72 


.31 
11.4 


This  is  a  very  difficult  comparison  to  make  accurately 
as  we  are  tabulating  the  opinions  of  several  pathologists 
as  to  the  causes  of  death  and  also  owing  to  the  fact  that 
in  a  great  many  of  the  Binghamton  cases,  especially  the 
earlier  ones,  no  secondary  cause  of  death  was  given.  It 
does  little  more  than  to  again  call  attention  to  the  frequent 
occurrence  of  disease  of  the  respiratory  tract  in  epileptics, 
due  no  doubt  to  the  fact  (as  Shanahan  and  others  have 
pointed  out)  that  the  frequently  occurring  pulmonary 
edemas  at  the  time  of  seizures  make  splendid  culture  media 
for  pneumococci  and  other  inhabitants  of  the  tract.  Cardiac 
diseases  ran  higher  in  our  series  as  would  naturally  be  ex- 
pected from  the  more  advanced  years  of  the  cases  but 
kidney  diseases,  strangely  enough,  do  not  keep  pace  with 
the  cardiac  disorders  and  offers  food  for  conjecture.  The 
greater  percentage  of  deaths,  due  to  the  ill  effects  of  con- 
vulsions alone,  found  in  Craig  Colony  group,  suggests  either 
more  cases  there  with  extremely  severe  convulsive  phenom- 
ena or  else  a  less  resistant  constitution.  In  either  case  the 
marked  congestions  of  the  kidneys  accompanying  seizures 
would  seem  to  be  productive  of  a  higher  per  cent  of 
nephritis  cases  at  the  Colony. 

A  comparative  table  of  the  principal  disorders  of  the 
brain  found  at  autopsy  is  as  follows: 
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Autopsy  Findings 

Binghamton  Craig  Colony 

118  cases  355  cases 

Per  cent  Per  cent 


Hydrops  of  subarachnoid  space .  .  25 . 42  25 . 58 

Thickening  of  leptomeninges  ...  40 . 67  15 . 67 
Atheromatous  patches  in  basal 

trunks  and  primary  branches  24 .57  3 . 60 
Atrophy,  accompanied  generally 
by  some  degree  of  sclerosis 

General  atrophy    11.01  6.47 

Hemiatrophy    .24  12.79 

Atrophy  of  one  lobe   10 . 17  18 . 37 

Chronic  internal  hydrocephalus, 

all  degrees    16.10  25.04 

Pachymeningitis  interna   5.08  5.58 

Foci  of  softening   25 . 42  6 . 84 

Tumors    3.39  3.78 


While  many  other  conditions  were  found,  they  were  seen 
infrequently  and  would  not  help  us  particularly  in  this 
study  so  have  been  omitted.  The  larger  number  of  cases 
in  the  Binghamton  series  wrhich  showed  thickening  of  the 
leptomeninges  can  probably  be  accounted  for  by  changes 
incident  to  the  more  advanced  age  of  these  patients  at 
death.  The  same  explanation  also  holds  for  the  greater 
number  of  brains  showing  atheromatous  patches  in  the 
walls  of  their  arteries  as  well  as  the  greater  number  of 
softened  foci  found  in  this  group  as  compared  with  the 
Craig  Colony  cases.  The  greater  number  of  cases  at  Craig 
Colony  showing  atrophy  of  one  hemisphere  or  lobe  as  well 
as  the  greater  percentage  there  showing  ventricular  dilata- 
tion seems  to  the  writer  to  be  quite  in  keeping  with  the  large 
number  of  primarily  intellectually  defective  patients  ad- 
mitted to  that  institution. 

By  way  of  summarizing,  the  following  findings  will  bear 
repetition : 

1.  The  average  age  of  development  of  epileptic  psy- 
choses was  found  to  be  38  years. 
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2.  Of  our  group  34.8  per  cent  have  married,  more  than 
double  that  of  the  Craig  Colony  patients.  This  seems  to 
be  partly  due  to  the  difference  between  the  intellectual 
endowments  of  the  two  groups,  the  group  of  patients 
studied  here  showing  a  much  lower  percentage  of  those 
primarily  defective  in  the  intellectual  field. 

3.  Autopsy  studies  show  a  close  parallel  between  these 
groups  in  the  variety  of  lesions  and  the  frequency  of  their 
occurrence  but  in  spite  of  this  the  patients  at  the  Craig 
Colony  die,  on  the  average,  several  years  earlier  than  the 
State  hospital  type  of  epileptic.  This  would  seem  strongly 
indicative  of  a  difference  in  the  stability  of  physical  make- 
up, our  cases  here  being  better  able  to  resist  disease. 

4.  In  addition  to  the  usual  excitements,  depressions, 
clouded  states,  etc.,  our  cases  show,  in  many  instances,  the 
influence  of  other  psychotic  factors.  The  suggestion  is 
offered  that  the  bulk  of  psychoses  in  epileptics  arise  in  those 
who  have  been  able  to  make  a  fairly  good  adjustment  for 
years,  thus  indicating  a  better  instinctive  as  well  as  intel- 
lectual development  than  most  of  their  fellows.  Person- 
ality and  trend  studies  in  selected  cases  will  probably  do 
much  to  clear  up  the  reason  for  psychoses  in  certain 
epileptics,  the  rest  seeming  to  be  able  to  make  a  sufficiently 
good  adjustment  to  life  to  get  along  either  at  home  or  in 
epileptic  colonies. 


THE  SIGNIFICANCE  OF  CERTAIN  SYMPTOMS  IN 
THE  PROGNOSIS  OF  DEMENTIA  PR/ECOX* 


BY  RODNEY  R.  WILLIAMS,  M.  D., 

FIRST  ASSISTANT  PHYSICIAN, 
AND 

HOWARD  W.  POTTER,  M.  D., 

ASSISTANT  PHYSICIAN,  HUDSON  RIVER  STATE  HOSPITAL 

In  the  study  of  disease,  the  final  goal  of  our  endeavor 
is,  first,  the  prevention  or  retardation  of  the  development 
of  the  disease,  and,  second,  the  cure  of  the  individual  and 
the  replacement  of  him  in  his  former  environment  with  the 
ability  to  maintain  himself  in  the  best  manner  possible. 
We  investigate  the  causes,  the  manifestations,  the  course 
and  outcome  of  disease  with  the  object  of  finding  points 
which  may  shed  light  upon  the  treatment. 

We  are  striving  today  to  find  some  means  of  preventing 
the  frequency  of  development  of  dementia  praecox  and  the 
restoration  of  the  individual  once  affected,  and,  in  the  plan 
to  attack  the  question  from  all  angles  we  have  elected  to 
study  and  ascertain,  if  possible,  the  factors  which  may 
influence  the  outcome. 

We  frequently  see  clear  cut  cases  which  we  feel  will  run 
a  typical  course,  and,  a  progressive  and  rapid  deterioration 
having  been  seen  in  similar  cases,  we  predict  the  same  here : 
we  are  frequently  happily  disappointed,  but  not,  however, 
without  experiencing  chagrin.  In  other  cases  one  can  point 
out  certain  etiological  factors  and  developmental  features 
which  cause  one  to  feel  that  an  improvement  may  be  ex- 
pected or  a  stage  may  be  reached  in  which  the  condition 
becomes  stationary.  We  use  the  word  "feel"  advisedly 
for  one  finds  little  corroborated  knowledge  relative  to  this 
subject  of  prognosis  in  dementia  praecox  and  one  must 
judge  these  cases  empirically  and  formulate  opinions  from 
conclusions  made  in  individual  cases.   Such  opinions,  drawn 

*  Read  at  Inter-hospital  Meeting  at  Kings  Park  State  Hospital,  January  13, 
1921. 


362     SYMPTOMS  IN  THE  PROGNOSIS  OF  DEMENTIA  PRECOX 

from  a  storehouse  of  nonformulated  knowledge,  while 
usually  correct,  carry  with  them  a  certain  sense  of  insecur- 
ity, as  it  is  only  a  feeling  or  an  intuition  and  we  find  it 
difficult  to  state  all  the  determinants  which  have  contrib- 
uted to  our  opinion;  and  further,  find  it  still  more  per- 
plexing to  put  our  opinion  in  the  form  of  a  law  or  fact  the 
universality  of  which  has  been  acknowledged.  This  feeling 
of  lack  of  confidence  as  to  prognosis  led  us  to  study  a 
group  of  cases  with  the  purpose  of  ascertaining,  if  possible, 
from  a  review  of  the  case  in  the  post-develop- 
mental period,  certain  general  leads,  guides  or  indicators, 
which  existed  in  the  individual,  previous  to  the  onset  of  the 
psychosis  or  were  apparent  in  the  early  development  of 
the  mental  trouble,  that  would  enable  one  to  draw  con- 
clusions regarding  the  course  and  outcome  of  the  same 
disease  in  another  individual. 

We  took,  what  we  believed  would  be  a  sufficient  number  of 
cases  to  warrant  safe  conclusions,  namely  200,  and  these 
were  admitted  to  a  hospital  in  1915,  thus  affording  a  five- 
year  period  for  observation.  The  cases  were  taken  in  the 
order  of  admission  but  it  was  necessary  to  discard  a  small 
number  whose  course  could  not  be  accurately  established 
because  of  short  residence  at  the  hospital  and  lack  of  in- 
formation of  their  condition  after  leaving  the  hospital,  e.  g., 
deported  and  eloped  cases. 

In  physical  disease  the  fallacy  of  making  a  prognosis 
From  one  manifestation  alone,  or  a  narrow  group  of  symp- 
toms, is  kept  constantly  before  the  medical  student  and  is 
later  emphasized  by  experience.  However,  in  dementia 
precox,  if  we  may  be  allowed  to  project  our  own  experi- 
ences, the  course  and  outcome  is  in  too  many  cases  predicted 
Prom  one  phase  of  the  disease,  as  personality  or  mental  con- 
tent alone.  Feeling  that  dementia  prsecox  is  a  constitution- 
al disorder  which  hits  at  the  nucleus  of  the  personality  and 
that  it  is  not  a  disorder  of  the  mood,  behavior,  or  thinking 
alone,  but  that  the  psychic  development  of  the  individual 
may  be  at  fault  in  that  fixations  at  one  or  more  of  the  in- 
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fantile  levels  may  occur,  we  decided  that  no  one  aspect 
within  the  psychosis  alone  should  determine  our  opinion  but 
that  also  the  life  history  should  be  carefully  investigated 
to  determine  the  strivings,  the  quality  of  individual  resis- 
tance, and  the  reaction  under  stress. 

W e  have  since  found  that  while  the  case  records  contain 
satisfactory  information  regarding  the  psychosis  itself,  that 
is  relative  to  conduct  and  content,  the  difficulty  in  obtaining 
from  anxious,  defensive  relatives  information  regarding  ab- 
normal traits  of  childhood  and  adult  life,  makes  the  records, 
relative  to  such  reactions,  unsatisfactory  for  the  purpose 
of  drawing  conclusions  that  would  be  of  assistance  in  mak- 
ing a  prognosis. 

Aside  from  information  regarding  personality  in  a 
limited  number  of  cases,  our  conclusions  are  drawn  from 
the  psychosis  itself  which  we  have  studied  from  several 
angles,  namely :  mode  of  onset,  character  of  ideas,  mood  and 
affect  reaction,  conduct,  and  lastly  mechanism  of  mental 
content. 

The  course  was  determined  and  it  seemed  most  practical, 
for  academic  purposes  of  discussion,  to  group  the  cases 
according  to  their  outcome.  In  so  doing,  it  was  possible,  in 
a  more  or  less  arbitrary  way,  to  classify  them  as  deterio- 
rated, stationary,  recovered  and  much  improved.  The 
cases  of  each  of  these  three  groups  had  previously  been 
studied  individually  with  the  following  scheme  in  mind. 

First,  the  character  of  ideas  as  expressed  by  the  patient 
and  as  obtained  from  the  history  were  enumerated.  The 
types  differentiated  were:  Ideas  of  persecution;  ideas  of 
reference;  ideas  of  unreality;  feelings  of  guilt;  ideas  of 
electricity;  ideas  of  being  controlled  by  hypnotism,  mes- 
merism, or  other  mystical  influences ;  ideas  of  control  over 
others;  and  ideas  of  a  grandiose  or  exaggerated  nature. 
Hallucinations  were  also  enumerated,  and  their  type,  visual 
or  auditory  noted. 

Next,  the  mood  was  studied  in  terms  of  common  emotional 
reactions,  namely:  Apathy  and  indifference,  dullness  and 
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disinterest,  absorption  and  abstraction,  perplexity,  anxiety, 
depression,  elation,  apprehension,  irritability,  and  suspic- 
iousness. While  we  believe  that  there  may  be  no  material 
difference  in  some  of  these  descriptive  terms,  we  thought 
it  advisable  to  use  the  terms  as  they  appeared  in  the  case 
records. 

As  the  affect  is  closely  associated  with  the  mood,  it 
seemed  proper  that  a  description  of  its  various  manifesta- 
tions should  next  ensue.  It  was  characterized  in  quanti- 
tative terms,  according  to  the  presence  or  absence  of 
emotional  response,  as  adequate  or  more  or  less  proper; 
inadequate  or  lacking;  and  inconsistent. 

Conduct,  and  behavior,  in  the  main,  is  but  merely  a  re- 
flection or  portrayal  of  the  mood  and  affect  by  action  or 
inaction,  as  the  case  might  be.  Certain  behavioristic  types 
were  recognized  and  noted  as  inactive  or  retarded ;  pressure 
of  activity;  resistive,  negatavistic  or  catatonic;  reactive 
excitement,  so  called,  due  to  its  apparent  relation  to  the 
mental  content  or  environment;  and  a  group,  termed  for 
want  of  a  better  name,  co-operative  and  docile,  the  char- 
acteristics of  which  were  a  fair  co-operation  to  the  routine 
of  the  hospital,  colored  by  a  lack  of  initiative  and  an  indif- 
ference and  disinterest.  Another  group,  in  which  the  cases 
showed  no  conduct  disorder,  was  termed  "normal." 

In  the  study  of  the  content  we  did  not  find  a  great  variety 
of  mechanisms,  and  nearly  all  of  the  cases  fell  into  one  or 
the  other  of  the  following  three  groups,  namely:  Regres- 
sion,  projection,  with  or  without  paranoid  interpretation; 
and  wish  fulfillment.  Those  cases  showing  regression  were 
among  individuals  who  would  appear  to  have  reached  an 
adult  level  of  their  psyche  but  who  nevertheless  under  stress 
reverted  to  an  infantile  level  of  the  psychosexual  life  as 
shown  by  CEdipus  attachments  and  homosexual  and  narcis- 
sistic tendencies.  Regression  embraced  introversion  and 
here  the  regression  seemed  to  be  the  most  complete,  thought 
being  substituted  for  action  and  reality  entirely  replaced 
by  phantasy,  the  individual  apparently  giving  himself  up 
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to  the  psychosis  without  a  struggle.  These  cases  deterio- 
rated with  but  little  delusional  formation  and  with  a  rapid 
extreme,  emotional  dilapidation,  quickly  reaching  an  infan- 
tile level  which  is  commonly  spoken  of  as  a  "vegetative 
existence. 7 ' 

Other  types  of  mechanisms  noted  were  repression  with 
symbolism,  compensation  and  atonement ;  and  a  co-existing 
rationalization. 

Perhaps  it  would  be  well,  before  discussing  our  findings 
by  groups  in  the  cases  of  this  series,  to  define  our  criterion 
whereby  we  classified  a  case  as  deteriorated,  stationary, 
or  recovered. 

In  the  study  of  these  cases  it  appeared  that  their  deterio- 
ration was  manifested  in  the  spheres  of  emotion  and 
volition.  The  emotional  deterioration  was  characterized  by 
apathy,  indifference,  narrowing  of  interests,  and  inadequate 
or  inconsistent  affect.  The  volitional  deterioration  was 
shown  by  a  lack  or  diminution  of  spontaneous  mental  or 
motor  activity  and  a  failure  of  response  to  normal  stimuli. 

The  stationary  group  comprised  those  cases  in  which  the 
deterioration  was  slight  or  absent,  and  had  not  progressed 
during  the  period  of  observation;  but,  who,  on  the  other 
hand,  did  not  materially  improve  or  even  approach  a  social 
recovery.  They  maintained  a  satisfactory  level  of  emo- 
tional reaction  and  a  proper  volitional  response,  although 
continuing  to  show  a  definite  ideation  disorder. 

The  recovered  group  contained  those  cases,  who,  from 
all  appearances  had  recovered,  or  at  least  made  a  sufficient 
adjustment  to  allow  them  to  maintain  a  satisfactory  social 
level,  and  other  cases  who  were  discharged  from  the  hos- 
pital as  much  improved  and  with  insight. 

Deteriorated  Group 

The  deteriorated  group  as  would  be  expected  contained 
the  largest  number  of  cases,  112  or  56  per  cent  of  the  200. 
The  average  age  on  admission  was  34  years,  and  the  average 
duration  of  the  psychosis  before  admission  was  five  years, 
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making  the  average  age  at  the  time  of  onset  of  the 
psychosis,  29  years. 

As  regards  the  personality  the  information  was  more  or 
less  complete  in  32  per  cent  or  36  of  the  112  cases  com- 
prising this  group.  Of  this  number  32,  or  88.9  per  cent 
showed  a  definite  shut-in,  seclusive,  asocial  type  of  make-up. 
(Table  7.) 


Table  7.    Make-up  of  Personality  of  Dementia  Precox  Patients 


Deteriorated  group 
Stationary  group  .  . 
Recovered  group  . , 

Total   


Total 


112 
42 
46 

200 


Seclusive 


Number 


32 
10 
19 


61 


Per  cent  of 
ascertained  cases 


88.9 
76.9 
63.3 


7.2 


Unascertained 


76 
29 
16 


121 


Beginning  the  investigation  of  the  psychosis  itself, 
( Table  1 ) ,  we  found  that  54.5  per  cent  of  this  group  showed 
infantile  sexual  ideas  of  an  incestuous  or  homosexual  nature 
some  undisguised  and  some  symbolized,  51.8  per  cent 


Table  1.    Character  of  Ideas  of  Dementia  Precox  Patients 


Total 

Deteriorated 
Group 

Stationary 
Group 

Recovered 
Group 

Character  of  Ideas 

i* 

%  £ 

ll 

am 
sr* 

&S 

fig 

£§ 

117 

58 

.5 

58 

51.8 

26 

61.9 

33 

71.7 

81 

40 

.5 

40 

35.7 

20 

47.6 

21 

45.7 

15 

7 

.5 

11 

9.8 

3 

7.1 

1 

2.2 

26 

13 

.0 

10 

8.9 

6 

14.3 

10 

21.7 

Of  jealousy   

15 

7 

.5 

4 

3.6 

3 

7.1 

8 

17.4 

102 

51 

.0 

61 

54.5 

23 

54.8 

18 

39.1 

68 

39 

0 

35 

31.2 

19 

45.2 

14 

30.4 

15 

7 

.5 

9 

8.0 

3 

7.1 

3 

6.5 

47 

23 

.5 

26 

23.2 

12 

28.6 

9 

19.6 

Of  guilt   

21 

10 

.5 

8 

7.1 

3 

7.1 

10 

21.7 

35 

17 

.5 

13 

11.6 

9 

21.4 

13 

28.3 

200 

100 

0 

112 

100.0 

42 

100.0 

46 

100.0 

*  As  some  of  the  patients  had  several  types  of  ideas  the  total  cases  tabulated  exceed* 
the  total  patient*. 
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showed  ideas  of  persecution;  35.7  per  cent  showed  ideas 
of  reference;  31.2  per  cent  showed  ideas  of  being  controlled 
by  either  hypnotism,  mesmerism,  telepathy,  or  expressed 
the  idea  that  they  were  controlled  through  some  mystical 
power:  23.2  per  cent  in  addition  to  other  rationalizations 
turned  to  electricity  as  a  partial  explanation  for  their  feel- 
ings ;  11.6  exemplified  an  expansion  of  their  personality  by 
ideas  of  exalted  nature — they  believed  themselves  the  Deity 
— sometimes  with  selfish  motives  and  again  with  an  altru- 
istic aim.  There  were  three  smaller  groups,  each  contain- 
ing from  7  to  10  per  cent  of  the  total,  showing  ideas  of 
bodily  change,  ideas  of  unreality  and  ideas  of  guilt.  But 
a  very  few  of  this  group  showed  ideas  of  jealousy  or  un- 
faithfulness. A  still  smaller  number  were  hypochondriacal. 
From  a  statistical  point  of  view  we  might  add  that  60.7  per 
cent  of  this  group  had  hallucinations  at  some  time  during 
the  course  of  their  psychosis ;  in  94.1  per  cent  of  these  the 
hallucinations  were  of  the  auditory  type,  while  10.3  per  cent 
showed  visual  hallucinations  and  only  1  case  had  hallucin- 
ations referable  to  the  olfactory  tract. 

The  mood  was  next  studied :  Forty-five  and  five-tenths  per 
cent  of  this  group  were  apathetic  and  indifferent,  47.3  per 


Table  3.    Mood  of  Dementia  Pr.ecox  Patients 


Total 

Deteriorated 
Group 

Stationary 

Group 

Recovered 
Group 

Kind  of  Mood 

H* 

S* 

h 

II 

Ph  8 

h  c 

h 

ftS 

Apathy  and  indifference . . 

60 

30.0 

51 

45.5 

5 

11.9 

4 

8 

7 

Dullness  and  disinterest . . 

73 

36.5 

53 

47.3 

8 

19.0 

12 

26 

1 

Absorption  and  abstraction 

41 

20.5 

36 

32.1 

5 

10 

9 

Perplexity   

21 

10.5 

10 

8.9 

4 

9.5 

7 

15 

2 

21 

10.5 

8 

19.0 

13 

28 

3 

13 

6.5 

2 

1.8 

2 

4.8 

9 

19 

6 

53 

26.5 

23 

20.5 

12 

28.6 

18 

39 

1 

38 

19.0 

17 

15.2 

9 

21.4 

12 

26 

1 

Irritability   

31 

15.5 

14 

12.5 

10 

23.8 

7 

15 

2 

Suspiciousness   

40 

20.0 

17 



15.2 

16 

38.1 

7 

15 

2 

Total  patients  

200 

100.0 

112 

100.0 

42 

100.0  46 

100 

0 

*  As  some  of  the  patients  manifested  several  types  of  mood  the  total  cases  tabulated 
eiceeds  the  total  patients. 

Mat— 1921-k 
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cent  were  dull  and  disinterested,  while  32.1  per  cent  showed 
a  preoccupation,  absorption  or  abstraction;  73  of  the  112 
or  65.2  per  cent  were  characterized  at  the  onset  by  an 
emotional  deterioration ;  15.2  per  cent  were  definitely  appre- 
hensive at  the  time  of  admission  and  a  like  number  showed 
a  reaction  of  suspicion.  In  20.5  per  cent  of  the  total  a  mild 
depression  was  evident,  and  12.5  per  cent  exhibited  an  an- 
tagonistic irritable  reaction.  Only  .two  were  elated  and 
their  elation  was  very  mild  and  short  lived.  Later  prac- 
tically all  the  cases  of  this  group  became  apathetic  and 
indifferent.  Four  of  this  group  showed  mild  fluctuations  of 
mood  characterized  by  periods  of  sullenness,  mutism  and 
resistiveness  alternating  with  mild  elation  and  motor 
activity,  and  these  later,  showed  the  usual  deterioration. 

As  a  natural  sequence  the  affect  was  next  studied  ( Table 
4)  and  as  would  be  expected,  62.5  per  cent  showed  an  incon- 


Table  4.   Affect  of  Dementia  Prjecox  Patients 


Total 

Deteriorated 
Group 

Stationary 
Group 

Recovered 
Group 

Kind  of  Affect 

g 

Per 
cent 

L 

Per 
cent 

k  h 

Zz 

Pk  -3 

Per 

cent 

78 

39 

0 

64 

57.1 

8 

19.0 

6 

13.0 

11 

5 

5 

6 

5.4 

3 

7.1 

2 

4.3 

111 

55 

5 

42 

37.5 

31 

73.8 

38 

82.6 

200 

100 

0 

112 

100.0 

42 

100.0 

46 

100.0 

sistent  or  inadequate  emotional  discharge  at  the  time  of 
admission ;  37.5  per  cent  showed  a  more  or  less  proper  affect 
on  admission.  It  is  our  impression  that,  in  these  cases,  the 
affect  became  more  shallow  and  disharmonious  as  the 
psychosis  progressed,  but  this  was  not  definitely  studied. 

This  group  was  next  studied  as  to  conduct  or  behavior- 
Lstic  types;  (Table  5)  44.6  per  cent  of  the  cases  fell  into  a 
Large  group  in  which  they  were  fairly  co-operative  to  the 
routine  of  the  hospital  but  were  distinctly  lacking  in  interest 
and  initiative1  and  their  conduct  was  determined  by  their 
mood  of  indifference  and  apathy.   Quite  a  large  number  or 
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Table  5.   Conduct  of  Dementia  Prjecox  Patients 


Total 

Deteriorated 
Group 

Stationary 
Group 

Recovered 
Group 

Kind  of  Conduct 

h 

tM  t 

II 

~~  z 

PM  v 

II 

Si 

Co-operative  and  docile.  . 

67 

33 

5 

50 

44 

6 

9 

21 

4 

8 

17.4 

21 

10 

5 

14 

12 

1 

2 

4 

6 

13.0 

57 

28 

5 

31 

27 

7 

21 

4 

1  17 

37.0 

28 

14 

0 

12 

10 

7 

7 

16 

7 

9 

19.6 

Resistive,  negatavistic, 

36 

18 

.0 

28 

25 

0 

3 

7 

1 

5 

10.9 

5 

2 

5 

1 

0 

9 

4 

8.7 

36 

18 

.0 

2 

1.8 

-a 

45 

2 

15 

32.6 

200 

100 

.0 

112 

100.0 

42 

100 

.0 

46 

100.0 

27.7  per  cent,  showed,  during  the  early  part  of  their  resi- 
dence and  a  few  throughout  their  course,  an  excitement 
which  was  probably  a  reaction  to  their  mental  content  or 
their  detention  in  the  hospital.  Almost  an  equal  number 
or  25  per  cent,  were  resistive,  negatavistic,  or  catatonic  at 
the  time  of  their  admission  and  frequently,  during  their 
residence,  showed  relapses  to  such  behavior.  A  smaller 
group  or  12.5  per  cent  were  definitely  inactive,  three  of 
which  were  characteristically  retarded,  12  of  this  group,  or 
10.7  per  cent  were  uneasy  and  restless,  apparently  not  in 
a  reactive  manner  however. 

When  we  come  to  analyse  the  mechanism  of  the  content 
of  this  group  (Table  6)  we  find  that  64.3  per  cent  or  72  of 
the  112  cases  showed  a  regression  and  in  41  of  these  cases 
or  36.6  per  cent  the  regression  seemed  to  be  the  sole  mechan- 
ism. The  mechanism  found  to  be  most  commonly  associated 
with  regression,  in  nearly  18  per  cent  of  the  cases,  was 
that  of  projection  and  paranoid  construction.  In  a  very 
small  number  repression  seemed  to  have  been  the  primary 
mechanism  followed  later  by  rather  simple  wish  fulfillments 
and  then  by  regression  and  deterioration. 

While  the  projection  mechanism  was  relatively  frequent 
in  this  group,  appearing  in  approximately  50  per  cent  of 


*  As  the  conduct  of  some  of  the  patients  was  classified  under  several  heads  the  total 
cases  tabulated  exceed  the  total  patients. 
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Table  6.    Mental  Mechanisms  of  Dementia  Precox  Patients 


Type   of  Mental  Mechanism 

Total 

Deteriorated 
Group 

Stationary 
Group 

Recovered 
Group 

. 

Per 

cent 

h 

Per  : 
cent 

Num- 
ber* 

Per 

cent 

Num- 
ber* 

Per 

cent 

Regression : 

Total   

118 

59.0 

72 

64.3 

22 

52 

.4 

24 

52.2 

Alone   

59 

29.5 

41 

36.6 

g 

19 

.  0 

10 

21.7 

59 

29.5 

31 

27.7 

14 

33 

.:! 

14 

30.4 

Projection : 

Totad   

88 

44.0 

55 

49.1 

15 

35 

.7 

18 

39.1 

23 

11.5 

12 

10.7 

3 

7 

g 

17.4 

65 

32.5 

43 

38.4 

12 

28 

.6 

10 

21.7 

Wish-fulfillment : 

Total   

63 

31.5 

31 

27.7 

20 

47 

.6 

12 

26.1 

7 

3.5 

4 

3.6 

3 

6.5 

56 

28.0 

27 

24.1 

20 

47 

.6 

9 

19.6 

Frequent  combinations: 

Projection  and 

re- 

32 

16.0 

20 

17.9 

7 

16 

.7 

5 

10.9 

Projection  and 

wish- 

fulfillment  , 

21 

10.5 

16 

14.3 

3 

7 

1 

2 

4.3 

Regression  and 

wish- 

fulfillment 

13 

6.5 

5 

4.5 

4 

9 

5 

4 

8.7 

Repression : 

Total   

20 

10.0 

6 

5.6 

7 

16 

.7 

7 

15.2 

Alone   

5 

2.5 

1 

0.9 

2 

4 

8 

2 

4.3 

15 

7.5 

5 

4.5 

5 

11 

.9 

5 

10.9 

Total   

200 

100.0 

112 

100.0 

42 

100 

.0 

46 

100.0 

the  cases,  projection  mechanism  could  be  found  unaccom- 
panied by  any  other  mechanism  in  only  10.7  per  cent.  Had 
there  been  sufficient  time  it  would  have  been  interesting  to 
have  studied  these  patients  with  a  view  of  ascertaining  if 
other  mechanisms  had  not  since  developed.  The  combin- 
ation of  projection  and  wish  fulfillment  was  found  in  14.3 
per  cent. 

The  mechanism  of  wish  fulfillment  was  found  alone  and 
in  other  combinations  in  27.7  per  cent  of  the  group.  It 
appeared  alone  in  only  4  cases  or  a  little  over  3  per  cent. 

In  this  group  of  deteriorated  cases  the  mechanisms  3f 
compensation  and  repression,  manifested  themselves  in  a 
little  less  than  10  per  cent  of  the  cases.  In  only  two  cases 
did  these  mechanisms  appear  unaccompanied  by  a  mechan- 
ism of  regression. 

*  As  the  mental  mechanisms  of  some  of  the  patients  were  classified  under  more  than 
one  headinp  the  total  cases  tabulated  exceed  the  total  patients. 
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Stationary  Group 

This  group  contained  42  cases  or  21  per  cent  of  the  whole 
series.  The  average  age  on  admission  of  this  group  was 
39  years,  the  average  age  at  the  onset  of  the  psychosis  was 
34.5  years  and  the  average  duration  of  the  psychosis  before 
admission  was  4.5  years. 

Relative  to  the  make-up,  the  information  was  more  or 
less  adequate  regarding  13  or  31  per  cent  of  the  42  cases, 
and  of  the  13  the  shut-in  type  of  personality  was  present 
in  10  cases.    (Table  7.) 

Approaching  this  group  in  the  same  manner  as  the  prev- 
ious one  we  found  that  the  percentage  of  frequency  of  occur- 
rence of  the  types  of  ideas  was  as  follows:  Persecutory 
61.9  per  cent,  sexual  54.8  per  cent,  ideas  of  control  and  influ- 
ence 45.2  per  cent,  electricity  28.6  per  cent,  expansive  21.4 
per  cent.  There  were  four  smaller  groups  each  containing 
about  7  per  cent  which  showed  ideas  of  guilt,  control  over 
others,  jealousy  and  unfaithfulness,  and  ideas  of  bodily 
change;  about  14  per  cent  showed  ideas  of  unreality;  52.4 
per  cent  of  the  group  was  hallucinated,  and  95.5  per  cent 
of  these  had  hallucinations  of  the  auditory  type. 

As  to  mood,  31  per  cent  fell  in  the  apathetic,  dull,  ab- 
sorbed group,  while  38.1  per  cent  were  suspicious,  28.6  per 
cent  were  depressed,  23.8  per  cent  were  irritable,  21.4  per 
cent  were  apprehensive,  19  per  cent  were  anxious  and  9.5 
per  cent  showed  perplexity.  Two  cases  showed  a  definite 
elation. 

In  reference  to  affect  73.8  per  cent  showed  a  more  or 
less  proper  or  consistent  affect,  7.1  per  cent  inconsistent, 
and  19.0  per  cent  an  inadequate  reaction. 

In  the  conduct  we  found  a  marked  change  from  the 
deteriorated  group.  Here  we  found  45.2  per  cent  of  the 
cases  to  have  a  quite  normal  behavior ;  21.4  per  cent  showed 
a  docile  indifferent  conduct  and  an  equal  number  showed  a 
reactive  excitement.  About  17  per  cent  were  merely  rest- 
less and  uneasy  while  7.1  per  cent  were  definitely  resistive 
and  catatonic. 
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When  wo  study  the  mechanisms  of  the  stationary  group 
we  find  regression  in  some  form  in  22  cases  of  the  42  or 
about  52  per  cent;  however,  only  19  per  cent  showed  this 
mechanism  alone,  while  the  mechanism  most  frequently 
associated  with  it  was  that  of  projection,  being  present  in 
about  17  per  cent  of  the  cases.  A  few  cases  showed  regres- 
sion and  wish  fulfillment. 

Nearly  48  per  cent  showed  a  mechanism  of  wish  fulfill- 
ment but  this  invariably  accompanied  some  other  mechan- 
ism. It  was  not  however,  sufficiently  frequently  associated 
with  any  one  mechanism  to  attract  attention. 

The  projection  mechanism  was  found  in  35.7  per  cent  of 
the  cases  of  this  group  and  it  appeared  alone  in  only  3 
cases.  A  repression  mechanism  was  found  in  7  cases  or 
about  17  per  cent  a  compensation  in  5  per  cent,  and  a  pro- 
tective or  defensive  type  in  only  one  case. 

Recovered  and  Much  Improved  Group 

We  feel  that  this  group  should  be  the  most  important. 
It  comprised  46  cases  or  23  per  cent  of  the  200  cases 
studied.  The  average  age  on  admission  was  33  years,  the 
average  age  at  the  onset  of  the  psychosis  was  30  years  and 
the  average  duration  of  the  psychosis  before  admission  was 
nearly  three  years. 

Relative  to  the  personality  the  information  was  satis- 
factory in  30  of  the  cases.  Of  this  number  19  showed  a 
shut-in  type  of  personality.    (Table  7.) 

Reviewing  the  formal  types  of  ideas  of  this  group  we 
found  that  71.7  per  cent  had  ideas  of  a  persecutory  nature, 
45.7  per  cent  entertained  ideas  of  reference,  sexual  ideas 
occurred  in  39.1  per  cent,  ideas  of  being  controlled  were 
present  in  30.4  per  cent,  expansive  ideas  in  28.3  per  cent, 
ideas  of  electricity  in  19.6  per  cent,  ideas  of  guilt  in  21.7  per 
cent;  21.7  per  cent  showed  unreality  manifestations;  54.3 
per  cent  of  this  group  were  hallucinated  and  of  these  76 
per  cent  had  hallucinations  of  an  auditory  nature  while  52 
per  cent  had  hallucinations  of  a  visual  character.   A  very 
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few  showed  ideas  of  control  over  others  and  only  one  case 
in  this  group  had  somatic  ideas  referable  to  bodily  change. 

In  this  group  we  find  the  following  types  of  mood  change. 
About  9  per  cent  were  described  by  the  terms  apathetic  and 
indifferent,  ,26.1  per  cent  were  called  dull  and  disinterested 
and  10.9  per  cent  were  portrayed  as  absorbed  and  ab- 
stracted, however,  but  very  few  of  this  dull,  indifferent, 
abstracted  group  did  not  have  some  other  mood  change. 
Nearly  40  per  cent  of  the  entire  group  were  depressed, 
about  28  per  cent  were  anxious,  a  similar  number  were  ap- 
prehensive, over  15  per  cent  were  irritable  and  suspicious, 
nearly  20  per  cent  were  described  as  elated  and  15  per  cent 
as  perplexed.   One  was  regarded  as  having  a  normal  mood. 

The  affect  was  more  or  less  normal  in  82.6  per  cent  of 
the  group,  while  two  had  an  inconsistent  affect  and  only 
6  or  13  per  cent  showed  a  lack  of  affect. 

Coming  to  the  types  of  behavior  and  conduct  we  found 
that  32.6  per  cent  were  designated  as  normal;  37  per  cent 
showed  a  reactive  excitement,  19.6  per  cent  were  uneasy 
and  restless,  13  per  cent  were  definitely  retarded,  nearly 
11  per  cent  were  catatonic  and  8.7  per  cent  showed  a  pres- 
sure of  activity;  15  per  cent  appeared  to  react  with  little 
or  no  antagonism  and  were  placed  in  the  group  that  adapted 
themselves  in  an  indifferent  manner, 

In  this  group  we  find  various  combinations  of  mechan- 
isms and  many  of  the  cases  show  but  one.  It  is  to  be  noted 
that  the  more  benign  types  of  mechanisms,  although  not 
present  to  any  great  extent,  are  relatively  more  frequent 
in  this  group,  but,  as  in  the  previous  groups,  they  occur 
in  connection  with  the  malignant  types.  As  in  the  other  two 
groups  regression  appeared  most  frequently,  being  present 
in  24  cases  of  the  46  or  52.2  per  cent  and  in  10  of  these  cases, 
the  regression  was  the  sole  mechanism.  Five  cases  showed  a 
regression,  projection  and  wish  fulfillment,  and  3  in  which 
there  was  first  a  repression  and  compensation  followed  by 
a  regression. 

Projection  or  paranoid  construction  was  seen  in  18  cases 
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or  39.1  per  cent;  of  these,  it  appeared  in  8  in  a  more  or 
less  pure  form.   It  was  associated  with  wish  fulfillment  in 

5  cases. 

Wish  fulfillment  appeared  alone  in  only  3  cases  but  it 
was  found  in  connection  with  other  mechanisms  in  12  cases. 
A  compensation  mechanism  did  not  appear  alone  but  was 
associated  with  projection,  wish  fulfillment  and  regression. 
A  repression  was  found  in  seven  cases  and  seemed  to  be 
the  only  demonstrable  mechanism  in  two.  The  repression 
in  these  two  cases  was  shown  by  symbolism  with  little  or  no 
projection  or  paranoid  interpretation. 

Summary 

In  order  to  properly  interpret  our  findings  it  seemed 
advisable,  from  a  prognostic  point  of  view,  to  draw  our 
inference  mainly  from  contrasted  findings  as  obtained  from 
the  study  of  the  deteriorated  and  recovered  group.  To 
demonstrate  more  clearly  certain  important  contrasts 
charts  have  been  prepared. 

Adequate  information  regarding  make-up  was  obtained  in 
40  per  cent  of  the  200  cases  and  of  this  number  77.2  per  cent 
showed  a  shut-in  personality.  The  recovered  group  showed 
this  personality  in  63.3  per  cent,  while  it  was  found  in  88.9 
per  cent  of  the  deteriorated  group.  The  stationary  group 
had  a  comparative  intermediate  position,  showing  a  shut-in 
type  in  76.9  per  cent.  In  other  words,  in  36.7  per  cent  of  the 
recovered  group  and  11.1  per  cent  of  the  deteriorated 
group  a  6 ' shut-in' '  type  of  personality  was  not  evident. 
(Table  6.) 

Considering  the  character  of  ideas  from  a  prognostic 
point  of  view  we  find  that  there  are  certain  ideas  which 
might  be  said  to  reflect  a  resistance  to  the  further  develop- 
ment of  the  psychosis  and  which  appear  like  an  attempt  on 
the  part  of  the  individual  to  rationalize  or  explain  his  con- 
dition by  processes  that  are  more  or  less  within  the  limits  of 
normal  psychology  but  which  are  capitalized  far  beyond 
the  limits  of  a  normal  reaction.    These  are  those  of  perse- 
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cution,  jealousy,  reference,  guilt  and  expansiveness.  We 
think  that  it  is  safe  to  say,  at  least  our  findings  would  so 
indicate,  that  ideas,  such  as  these,  if  unaccompanied  by 
other  ideas,  as  will  presently  be  enumerated,  point  toward 
a  favorable  outcome.  Allow  us  to  contrast,  for  a  moment, 
the  deteriorated  and  recovered  groups  in  this  respect.  Ideas 
of  persecution,  reference,  guilt,  and  expansiveness  occurred 
in  the  recovered  group  with  a  relative  frequency,  as  shown 
in  Table  1,  of  71.7,  45.7,  21.7  and  28.3  per  cent  respectively, 
while  in  the  deteriorated  group  the  relative  frequency  was 
51.8,  35.7,  7.1  and  11.6  per  cent  respectively. 

Conversely,  the  known  fact  that  the  presence  of  infantile 
sexual  ideas  is  unfavorable  was  borne  out  by  this  study  as 
51  per  cent  of  200  cases  had  such  ideas,  and  61  of  these 
deteriorated  while  18  recovered. 


Table  2.    Hallucinations  of  Dementia  Precox  Patients 


Kind   of  Hallucinations 

Total 

Deteriorated 
Group 

Stationary 
Group 

Recovered 
Group 

Num- 
ber* 

Per 

cent 

H  * 
II 

«  r 

2 

Num- 
ber* 

Per 

cent 

Num- 
ber* 

Per 
cent 

104 

52.0 

64 

57.1 

21 

50 

0 

19 

41.3 

23 

11.5 

7 

6.2 

3 

7 

1 

13 

28.3 

None   

85 

42.5 

44 

42.9 

20 

47 

7 

21 

45.7 

200 

100.0 

112 

100.0 

42 

100 

0 

46 

100.0 

No  prognostic  conclusions  could  be  drawn  from  the  other 
types.  Ideas  of  electricity  and  of  being  controlled  were 
relatively  frequent  in  all  groups,  while  ideas  of  unreality 
and  bodily  change  were  relatively  infrequent. 

Hallucinations,  in  themselves,  would  influence  one  to  give 
a  poor  prognosis;  this  apparently  holds  true  when  the 
auditory  type  alone  is  considered,  as  this  type  was  present 
in  94  per  cent  of  the  hallucinated  cases  of  the  deteriorated 
group,  while  it  occurred  in  only  76  per  cent  of  those  of  the 
recovered  group.  However,  the  visual  type  of  hallucin- 
ations, although  occurring  much  less  frequently  appears  to 

*  As  some  of  the  patients  had  both  kinds  of  hallucinations  the  total  cases  tabulated 
exceed  the  total  patients. 
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be  less  malignant  and  was  present  in  only  10  per  cent  of  the 
deteriorated  hallucinated  cases,  while  over  half  of  the 
recovered  cases  that  were  hallucinated  had  hallucinations 
of  the  visual  type. 

It  would  seem,  from  our  study  of  the  psychosis  itself,  that 
it  is  to  the  mood  and  affect  we  must  look  for  the  greatest 
assistance  in  prognosticating  the  outcome  of  the  dementia 
prsecox  case.  It  appears  that  those  reactions  which  are 
characterized  by  an  adequate  emotional  discharge,  such  as 
perplexity,  anxiety,  apprehension,  depression,  and  elation 
occur  but  infrequently  in  the  deteriorated  group  while  on 
the  other  hand  such  reactions  were  present  in  over  95  per 
cent  of  the  recovered  group.  Perhaps  it  would  be  well  to 
show  these  comparative  figures  here.  As  will  be  seen  on 
Table  3,  apathy  and  indifference,  dullness  and  disinterest, 
absorption  and  abstraction  occurred  in  the  deteriorated 
group  with  a  relative  frequency  of  45.5,  47.3  and  32.1  per 
cent  respectively,  while  in  the  recovered  group  the  relative 
frequency  was  8.7,  26.1,  and  10.9  per  cent  respectively. 
Perplexity,  anxiety,  apprehension,  depression  and  elation 
occurred  with  a  relative  frequency  of  8.9,  0,  15.2,  20.5  and 
1.8  per  cent  respectively  in  the  deteriorated  group,  while 
in  the  recovered  group,  the  relative  frequency  was  15.2, 
28.3,  26.1,  39.1  and  19.6  per  cent  respectively.  It  should  be 
noted  that  anxiety  did  not  occur  in  the  deteriorated  group. 

Irritability  and  suspiciousness  were  present  in  15.5  and 
20  per  cent  respectively  of  all  the  cases,  but  were  more 
prominent  in  the  stationary  group.  This  may  possibly  be 
interpreted  as  a  reaction  of  the  stationary  non-deteriorated 
case  to  influence,  environmental  or  imaginary,  which  tend 
to  interfere  with  his  life  of  phantasy. 

The  affect,  Table  4,  as  represented  by  the  emotional 
response  also  seems  to  be  a  most  helpful  guide  in  determin- 
ing the  recoverability  of  the  ease  of  dementia  precox.  In 
17.4  per  cent  of  the  eases  of  the  recovered  group,  there  was 
observed  an  inadequacy  of  the  affect  while  82.6  per  eent 
showed  nn  adequate  emotional  response.    In  the  deterio- 
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rated  group  37.5  per  cent  had  a  consistent  affective 
emotional  discharge  while  in  62.5  per  cent  the  affect  was 
inconsistent  or  lacking,  mainly  the  latter. 

On  interpreting  these  findings  it  is  obvious  that  a  consis- 
tent and  adequate  emotional  response  may  point  to  a  favor- 
able outcome  of  the  case,  but,  more  than  this,  when  a  proper 
affective  state  is  not  present,  the  odds  are  greatly  in  favor 
of  a  protracted  chronic  course. 

As  would  be  expected,  the  conduct  and  behavior,  as  it  is 
more  or  less  determined  by  the  mood  and  affect,  quite  con- 
sistently parallels  these  states  in  the  three  groups;  con- 
sequently, the  various  states  of  behavior  are  of  secondary 
value  in  the  estimation  of  the  outcome  of  the  ease  and 
mainly  have  but  a  corroborative  significance.  The  various 
types  of  behavior  as  described  in  this  paper,  namely  normal, 
pressure  of  activity,  restless,  resistive-catatonic-negata- 
vistic,  reactive  excitement,  inactive,  and  the  indifferently 
adapted  type,  occurred,  as  shown  on  Table  5  in  32.6,  8.7, 
19.6,  10.9,  37,  13  and  17.4  per  cent  respectively  of  the  recov- 
ered group  and  in  18,  0.9, 10.7,  25,  27.7, 12.5  and  44.6  per  cent 
respectively  of  the  deteriorated  group.  It  will  be  seen 
that  the  indifferently  adapted  type  of  behavior  and  the 
resistive,  negatavistic,  catatonic  individuals  were  quite 
common  to  the  deteriorated  group,  while  the  behavior 
characterized  by  the  reactive  excitement,  restlessness  and 
pressure  of  activity,  together  with  the  apparently  normal 
type  of  behavior  predominated  by  a  considerable  margin 
in  the  group  of  cases  that  recovered.  As  indicated  above, 
the  latter  types  of  behavior  reflect  an  adequate  emotional 
response  while  the  former,  an  inadequate  response. 

What  inferences  may  be  drawn  from  the  mental  mechan- 
isms! Only  three  different  mechanisms,  regression,  pro- 
jection and  wish  fulfillment  figured  prominently  in  the  200 
cases.  In  94,  or  47  per  cent  of  the  cases  only  a  single 
mechanism  could  be  identified,  while  combined  mechanisms 
of  the  types  mentioned  above,  were  found  in  the  remainder 
of  the  series,  except  in  11  per  cent  where  such  mechanisms 
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as  repression,  compensation  or  atonement,  defense  and  con- 
version appeared.  However,  none  of  the  latter  mechanisms 
appeared  unaccompanied  if  we  exclude  5  cases  in  which 
repression  was  the  only  demonstrable  one;  of  these,  only 
1  deteriorated. 

As  we  have  indicated  regression  and  projection  were  the 
mechanisms  most  frequently  found  in  the  deteriorating 
cases  and  consequently  are  looked  upon  as  malignant.  Re- 
gression was  found  in  nearly  60  per  cent  of  the  cases  and 
it  was  found  alone  in  half  that  number  or  29.5  per  cent  of 
the  entire  group.  (Table  6.)  This  mechanism  occurred 
nearly  twice  as  frequently  in  the  deteriorated  group  as  in 
the  recovered  group.  In  other  words,  only  16.9  of  the 
cases  with  regression  as  the  sole  mechanism  recovered, 
while  69.5  per  cent  deteriorated  and  13.6  per  cent  remained 
stationary.  When  regression  was  associated  with  other 
mechanisms  the  percentage  of  deterioration  was  not  as  high. 
However,  the  presence  of  this  mechanism  was  always  of 
grave  import,  as  61  per  cent  of  the  cases  showing  regression 
in  any  combination  deteriorated,  while  only  20  per  cent  were 
able  to  readjust.    (Table  6.) 

Projection  occurred  in  44  per  cent  of  the  cases  and  when 
seen  in  combination  it  spoke  for  deterioration,  but  when 
in  the  pure  state  the  outlook  was  more  hopeful.  For  ex- 
ample, 66  per  cent  of  the  cases  showing  a  projection  in 
combination  with  other  mechanisms  deteriorated  while  only 
15  per  cent  recovered.  When  seen  alone,  as  it  was  in  23 
cases,  35  per  cent  recovered.  (Table  6.)  We  believe  that 
this  may  be  explained  by  the  fact  that  the  mechanism  most 
frequently  combined  with  projection,  was  regression. 

Wish  fulfillment  was  found  to  be  relatively  frequent  in 
the  content  of  dementia  praecox,  occurring  in  nearly  a  third 
of  our  cases  and  almost  invariably  in  combination  with 
some  other  mechanism,  seldom  appearing  alone.  It  was 
t'oiind  associated  most  frequently  with  projection  and  some- 
what less  frequently  with  regression.  Perhaps  it  is  worth 
while  to  call  attention  to  the  fact  that  a  wish  fulfillment 
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occurred  a  little  more  frequently  than  any  other  mechanism 
in  the  stationary  group.  (Table  6.)  We  assume  that  this 
may  be  due  to  the  fact  that  these  cases  have  secured  for 
themselves,  through  wish  fulfillment,  more  satisfaction  from 
their  psychosis,  and  for  this  reason,  do  not  find  it  necessary 
to  further  introvert,  while,  on  the  other  hand,  from  their 
point  of  view,  there  is  no  reason  for  a  return  to  reality  in 
which  they  previously  did  not  attain  their  desires.  Because 
of  its  association  with  the  mechanisms  of  regression  and 
projection,  those  cases  showing  wish  fulfillment,  tended  to 
deteriorate.  We  believe  that  wish  fulfillment  alone  is  not 
an  essential  dementia  praecox  mechanism,  and  that  it  is 
more  or  less  common  to  all  psychoses. 

Conclusions 

What  deductions  may  be  drawn  from  the  survey  of  these 
200  cases  of  dementia  praecox  f  In  a  broad  sense  we  feel 
that  the  paper  has  largely  verified  the  conception  which 
each  of  us  had  gained  in  an  empirical  way  but  which  had 
not  been  substantiated  by  findings  based  on  studies  of 
large  groups.  From  the  mass  of  statistical  information 
gathered  the  following  conclusions  relative  to  the  course 
and  outcome  of  dementia  precox  can  be  drawn. 

1.  While  adequate  information  concerning  the  make-up 
was  obtained  in  only  79  cases,  it  is  evident  that  the  absence 
of  a  shut-in  type  of  personality  may  be  regarded  as  one  of 
the  points  for  a  favorable  prognosis;  vice  versa,  the 
presence  of  this  abnormal  type  of  make-up,  while  being 
a  potent  danger  does  not  necessarily  indicate  that  the  in- 
dividual is  incapable  of  making  an  adjustment. 

2.  It  would  be  hazardous  to  state  that  the  nature  of  the 
ideas  alone  may  influence  the  prognosis  either  way,  as  any 
of  them  may  be  utilized  by  the  underlying  complex  for  its 
outward  expression.  However,  we  do  feel  that  the  presence 
of  infantile  sexual  ideas  is  of  grave  significance.  1 

3.  Hallucinations  in  themselves  would  influence  one  to 
give  a  poor  prognosis;  however,  if  they  are  of  the  visual 
type  the  outcome  may  be  regarded  more  favorably. 
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4.  The  presence  of  a  reactive  mood  change  as  shown  by 
perplexity,  anxiety,  apprehension,  depression  or  elation, 
would  entitle  one  to  look  for  a  more  favorable  outcome; 
conversely,  an  acceptance  of  the  situation  with  an  attitude 
of  apathy  and  indifference  is  of  serious  prognostic  infer- 
ence. It  is  generally  known  that  anxiety,  apprehension, 
perplexity  and  depression  are  common  symptoms  at  the 
onset  of  dementia  prsecox,  but,  in  the  absence  of  such  a 
reactive  mood  change  one  may  all  but  make  a  positive 
assertion  that  improvement  or  recovery  is  not  to  be 
expected. 

5.  Relative  to  the  affect  it  is  obvious  that  a  consistent  and 
adequate  emotional  response  may  point  to  a  favorable  out- 
come but,  more  than  this,  when  a  proper  affective  state  is 
lacking,  the  odds  are  greatly  in  favor  of  a  protracted 
chronic  course. 

6.  Regression  and  projection  are  the  essential  mechan- 
isms of  dementia  prsecox.  Regression,  if  the  sole  mechan- 
ism, usually  points  to  a  deterioration  with  little  hope  of 
adjustment.  If  in  combination  with  any  of  the  other 
mechanisms  the  prognosis  becomes  less  grave;  when  com- 
bined with  projection  the  prognosis  for  an  adjustment  is 
not  materially  helped. 

Projection,  in  contra-distinction  to  regression,  when  un- 
accompanied by  other  mechanisms,  influences  the  prognosis 
more  favorably  than  when  co-existing  mechanisms  are  pres- 
ent. It  was  most  frequently  coupled  with  regression  and 
wish  fulfillment  and  with  either  of  these  mechanisms,  the 
prognosis  became  less  favorable. 

7.  Wish  fulfillment,  although  it  occurs  frequently  is 
mainly  an  accessory  mechanism  to  regression  and  pro- 
jection in  dementia  precox.  Other  mechanisms,  such  as 
repression  and  compensation  or  atonement,  infrequently 
occurred,  but  these,  as  with  wish  fulfillment,  were  almost 
invariably  in  association  with  regression  and  projection. 
The  more  active  these  latter  accessory  mechanisms,  the 
better  the  prognosis. 


THE  MENTAL  CLINIC  AND  THE  COMMUNITY* 


BY  EVERETT  S.  ELWOOD, 

SECRETARY,  STATE  HOSPITAL  COMMISSION 

New  York's  thirteen  State  hospitals  for  the  insane  con- 
stitute the  greatest  curative  undertaking  in  the  world 
operated  at  government  expense.  There  are  more  beds  in 
the  New  York  State  hospitals  than  there  are  in  all  the 
general  hospitals  public  and  private  in  the  State.  The  Man- 
hattan State  Hospital,  Ward's  Island,  has  more  patients 
than  any  other  hospital  of  any  kind  in  the  world.  I  am  stat- 
ing these  facts  for  the  sake  of  giving  you  a  more  accurate 
idea  of  the  extent  of  the  entire  problem  of  mental  disease 
thereby  indicating  the  social  and  economical  value  of  any 
undertaking  which  tends  to  lessen  the  problems  connected 
with  mental  disorders. 

It  is  only  during  the  last  ten  or  fifteen  years  that  the  State 
hospitals  have  been  making  the  most  of  their  opportunities 
for  doing  preventive  work.  Up  to  this  time  they  were 
giving  the  best  of  medical  care  and  treatment  to  the  patients 
within  their  doors  without  much  attention  to  the  conduct 
of  the  case  before  entering  the  hospital  and  after  its  dis- 
charge. Nothing  was  done  to  assist  the  individual  in  mak- 
ing a  readjustment  to  his  community  nor  was  anything 
done  to  prevent  the  recurrence  of  his  mental  trouble.  The 
community  looked  upon  the  mental  hospital  as  a  kind  of 
a  haven  for  the  safe  keeping  of  wrecked  minds.  It  was  to 
be  used  only  as  a  last  resort,  for  the  possibilities  of  return- 
ing from  an  asylum  to  normal  life  again  were  considered 
very  remote. 

The  establishment  of  the  outpatient  work  at  the  hospitals 
including  the  clinics  and  the  after-care  work,  or  as  it  is 
sometimes  called  social  service,  has  accomplished  much  in 
bringing  about  a  closer  relation  between  the  State  hospitals 
and  their  individual  communities,  and  a  better  appreciation 

*  Address  at  Inter-Hospital  Meeting  at  Binghamton  State  Hospital,  Jan- 
uary 18,  1921. 
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by  the  public  of  the  true  nature  of  the  hospitals  for  the 
insane  and  the  splendid  work  they  are  doing.  The  establish- 
ment of  after-care  work  at  the  Manhattan  State  Hospital 
was  the  first  definite  move  in  this  direction  and  this  was 
followed  rapidly  by  the  establishment  of  free  clinics  for 
mental  cases  in  New  York  City.  This  work  has  grown  so 
that  the  State  hospitals  now  have  a  total  of  23  social 
workers  and  41  clinics.  As  the  people  become  more  and 
more  acquainted  with  the  work  of  the  State  hospitals  and 
as  they  are  given  opportunity  of  seeing  mild  types  of  mental 
disease  get  on  very  well  in  their  own  communities,  their 
prejudice  and  superstition  against  all  forms  of  insanity 
gradually  disappears. 

Aside  from  the  direct  help  which  the  clinics  bring  to  the 
community  in  the  form  of  psychiatric,  medical  and  social 
service,  they  also  have  the  indirect  benefit  of  acquainting 
the  public  with  the  nature  of  mental  disease  so  that  danger 
signals  are  more  readily  recognized  and  advice  and  treat- 
ment promptly  sought  either  at  the  mental  clinic  or  at  the 
State  hospital. 

The  group  consultation  clinics  recently  organized  and 
operated  by  the  Health  Department  which  have  been 
participated  in  by  several  State  departments  have  been  a 
real  success.  As  you  know  many  medical  practitioners 
dislike  anything  that  pertains  to  State  medicine.  They  are 
not  fond  of  health  insurance  and  strenuously  object  to  any 
proposed  legislation  along  this  line.  They  have  wrongly 
labeled  as  State  medicine  many  undertakings  to  promote 
public  health.  The  mental  clinics  of  the  State  Hospital 
Department  have  been  of  great  value  in  persuading  the 
medical  profession  to  take  a  more  reasonable  attitude 
toward  all  public  health  clinics  and  free  dispensaries. 

These  group  consultation  clinics  were  organized  for 
the  purpose  of  bringing  to  the  practitioner  in  the 
rural  districts  the  same  high  grade  of  expert  con- 
sultation service  which  is  now  available  to  the  practi- 
tioner in  the  larger  urban  centers  of  population.   The  State 
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hospital  in  whose  district  the  clinic  was  held  furnished  a 
physician,  social  worker  and  some  clerical  help.  The  report 
by  the  Health  Department  of  the  work  done  by  the  State 
hospital  physicians  at  these  clinics  has  been  very  gratify- 
ing. The  reports  on  individual  cases  made  up  by  the  State 
hospital  physicians  were  not  only  clear  and  concise,  but  were 
also  complete  in  that  they  did  not  stop  with  their  findings 
but  proceeded  to  suggest  to  the  rural  practitioner  for  his 
consideration  some  of  the  methods  which  they  thought 
might  be  followed  in  the  subsequent  handling  of  the  case. 

From  the  community's  point  of  view,  we  should  call  at- 
tention to  what  it  means  to  have  forty-one  mental  clinics 
located  in  the  various  centers  of  population  throughout 
the  State.  The  sessions  of  these  clinics  vary  in  frequency 
from  one  a  month  to  several  a  week.  Fifteen  of  the  forty- 
one  are  participated  in  by  the  State  Commission  for  Mental 
Defectives,  and  have  been  given  the  title  of  joint  mental 
clinics.  A  physician  from  the  staff  of  this  commission  or 
the  staff  of  one  of  the  State  schools  for  the  mentally  de- 
fective, and  a  psychologist  trained  in  psychometric  testing 
are  present  at  the  sessions  of  the  joint  clinics.  During 
the  year  ending  June  30,  1920,  a  total  of  two  thousand  one 
hundred  new  cases  attended  these  forty-one  clinics.  None  of 
these  patients  had  ever  been  in  a  State  hospital  and  the 
advice  given  them  at  the  clinics  was  of  sufficient  value  to 
enable  them  to  continue  their  work  in  their  own  homes 
throughout  the  year. 

In  addition  to  these  patients  there  were  1,739  patients 
on  parole  from  the  State  hospitals  who  visited  these  clinics 
at  least  once  during  the  year.  This  service  together  with 
the  assistance  given  by  the  social  workers  at  the  State 
hospitals  has  made  it  possible  to  increase  the  number  on 
parole  so  that  a  total  of  nearly  3,000  patients  or  enough  to 
fill  one  good  sized  hospital  are  now  receiving  the  help  neces- 
sary to  enable  them  to  get  on  in  the  community  outside  of 
hospital  wralls.  The  total  number  of  visits  to  clinics  made 
by  all  patients  amounted  to  approximately  10,000.    In  no 
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other  way  could  the  community  obtain  such  valuable  and 
expert  medical  service  in  the  neuro-psychiatric  field. 

The  general  practitioner  has  received  very  little  train- 
ing in  psychiatry  during  his  medical  course  and  as  a  rule 
his  practice  in  mental  disease  is  so  infrequent  and  scattered 
that  he  has  no  opportunity  to  become  expert  and  is  there- 
fore usually  glad  to  pass  such  cases  on  to  the  hospital  or  to 
the  mental  clinics. 

The  work  of  the  mental  clinics  is  greatly  appreciated  by 
most  of  the  communities  in  which  they  function.  During 
the  past  year  we  have  received  requests  from  several  cities 
for  the  establishment  of  clinics  under  the  guidance  of  State 
hospital  physicians.  Such  a  clinic  was  recently  organized 
at  Glens  Falls  at  the  request  of  the  health  officer.  The  dean 
of  a  prominent  medical  college  recently  wrote  and  asked 
what  he  could  do  to  facilitate  the  organization  of  this  good 
work  in  his  city.  Public  school  departments  are  partic- 
ularly anxious  to  receive  the  help  which  clinics  afford  in 
the  diagnosis  and  treatment  of  borderline  cases  developing 
among  school  children. 

In  conclusion  I  may  say  that  I  think  the  future  is  very 
encouraging  so  far  as  the  work  of  the  mental  clinics  is 
concerned.  The  time  is  probably  not  far  distant  when  each 
State  hospital  will  have  to  have  an  extra  physician  on  its 
staff  to  attend  to  this  field  work,  for  the  assignments  of 
duties  within  the  institutions  are  in  most  instances  sufficient 
to  demand  the  whole  time  and  energy  of  the  medical  staff. 

Such  a  service  to  the  community  should  have  the  adequate 
support  not  only  of  the  State  hospitals  themselves  and  the 
various  social  forces  in  the  different  communities,  but  also 
from  the  appropriating  authorities  of  the  State.  It  is  not 
only  a  saving  in  dollars  and  cents  to  keep  a  patient  suffi- 
ciently balanced  to  forego  the  necessity  of  hospital  com- 
mitment, but  it  is  a  great  saving  in  the  welfare  and  hap- 
piness of  the  individual  patient  and  his  family. 
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Abstract 

This  study  is  the  first  attempt  to  use  for  comparative 
purposes  the  results  of  the  uniform  system  of  statistics 
of  mental  diseases  which  was  adopted  by  the  American 
Medico-Psychological  Association  in  1917.  This  system  and 
the  cooperation  of  the  superintendents  of  state  hospitals 
have  now  made  it  possible  to  secure  separate  data  concern- 
ing first  admissions,  readmissions  and  transfers,  and  to 
compare  the  incidence  of  the  various  forms  of  mental 
disease  in  several  states. 

The  data  comprised  in  the  study  were  obtained  from  the 
standard  tables  filled  out  by  the  46  state  hospitals  of  12 
states  for  the  fiscal  year  ending  in  1919.  The  state  hos- 
pitals represented  are  distributed  as  follows:  Arizona  1, 
Colorado  1,  Iowa  4,  Maine  2,  Massachusetts  12,  Nebraska  3, 
New  Hampshire  1,  New  York  15,  Rhode  Island  1,  South  Car- 
olina 1,  South  Dakota  1,  Virginia  4. 

At  the  beginning  of  the  fiscal  year  of  1919,  these  hospitals 
had  a  total  of  79,039  patients  on  their  books ;  they  received 
during  the  year  16,176  first  admissions,  4,476  readmissions, 
and  1,660  transfers;  they  discharged  3,325  patients  as  re- 
covered, 4,025  as  improved,  2,041  as  unimproved,  886  as 
without  psychosis,  and  1,745  by  transfer  to  other  institu- 
tions for  mental  diseases.  The  deaths  numbered  9,309.  The 
number  of  patients  remaining  on  the  books  of  the  hospitals 
at  the  end  of  the  fiscal  year  was  79,960,  an  increase  of  only 
921,  or  1.2  per  cent,  over  the  number  at  the  beginning  of  the 
year.  The  high  death  rate  during  the  fiscal  year  of  1918- 
1919,  due  to  the  influenza  epidemic,  was  a  factor  in  prevent- 
ing a  larger  increase.  Arizona,  Rhode  Island,  and  Virginia 
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were  the  only  states  in  which  there  was  a  decrease  in 
patients  under  treatment  during  the  year,  although  the  in- 
crease was  very  small  in  several  of  the  other  states. 
The  16,176  first  admissions  were  classified  as  follows : 

Psychoses  of  First  Admissions  of  12  States 

Number  Pee  Cent 

Pe-  Fe- 


Psychoses 

Male 

male  Total 

Male 

male 

Total 

Traumatic   

47 

6 

53 

0.5 

0.1 

0.3 

Senile   

841 

901 

1,742 

9.7 

12.1 

10.8 

With  cerebral  arteriosclerosis  . . 

537 

307 

844 

6.2 

4.1 

5.2 

General  paralysis   

1,226 

288 

1,514 

14.1 

3.9 

9.4 

83 

33 

116 

1.0 

0.4 

0.7 

With  Huntington 's  chorea  .... 

8 

11 

19 

0.1 

0.1 

0.1 

7 

8 

15 

0.1 

0.1 

0.1 

With   other   brain   or  nervous 

diseases   

68 

52 

120 

0.8 

0.7 

0.7 

572 

131 

703 

6.6 

1.8 

4.3 

Due  to  drugs  and  other  exog- 

31 

36 

67 

0.4 

0.5 

0.4 

14 

48 

62 

0.2 

0.6 

0.4 

With  other  somatic  diseases . . . 

262 

415 

677 

3.0 

5.6 

4.2 

922 

1,347 

2,269 

10.6 

18.0 

14.0 

123 

330 

453 

1.4 

4.4 

2.8 

2,230 

2,050 

4,280 

25.6 

27.4 

26.5 

Paranoia  or  paranoic  conditions 

126 

140 

266 

1.4 

1.9 

1.6 

Epileptic  psychoses   

261 

203 

464 

3.0 

2.7 

2.9 

Psychoneuroses  and  neuroses  . . 

99 

173 

272 

1.1 

2.3 

1.7 

With  psychopathic  personality 

124 

86 

210 

1.4 

1.2 

1.3 

268 

240 

508 

3.1 

3.2 

3.1 

335 

305 

640 

3.8 

4.1 

4.0 

518 

364 

882 

6.0 

4.9 

5.5 

Total   

8,702 

7,474 

16,176 

100.0 

100.0 

100.0 

From  the  foregoing  tabulation,  it  is  seen  that  the  excess 
of  males  in  the  traumatic,  syphilitic,  and  alcoholic  groups 
is  very  marked.  The  greater  exposure  of  man  to  accident 
is  the  obvious  explanation  of  the  excess  of  males  in  the 
traumatic  group.  It  is  also  well  known  that  men  drink  alco- 
holic liquors  and  contract  syphilis  to  a  far  greater  extent 
than  do  women.  The  excess  of  males  in  the  dementia 
praecox  group  is  not  so  marked  and  with  our  present 
knowledge  of  the  disorder  cannot  be  satisfactorily 
explained. 
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The  excess  of  women  in  the  somatic  disease  and  manic- 
depressive  groups  is  probably  due  in  part  to  the  difficulties 
connected  with  the  bearing  and  rearing  of  children.  The 
predominance  of  women  in  the  involution  melancholia 
group  indicates  that  in  women  the  involutional  period  is 
accompanied  by  more  profound  mental  and  physical  re- 
adjustments than  in  men. 

The  computation  of  the  rates  of  first  admissions  in  the 
principal  clinical  groups  per  100,000  of  the  general  popu- 
lation reveals  marked  differences  in  the  incidence  of  the 
various  forms  of  mental  disease  in  the  several  states 
especially  in  the  larger  groups  of  psychoses. 

Comparison  of  Rates  op  First  Admissions  in  Principal  Clinical  Groups 
per  100,000  of  General  Population  in  12  States,  1919 


All 

With 

first 

cerebral 

Gener- 

Manic- 

Demen- 

admis- 

arterio- 

al par- 

Alco- 

depres- 

tia 

State 

sions 

Senile 

sclerosis 

alysis 

hol  io 

sive 

prsecox 

68 

.9 

6.9 

4.4 

18.1 

17.8 

47 

.2 

8.4 

1.2 

6.7 

0.2 

5.6 

11.3 

37 

.1 

5.6 

0.5 

3.1 

1.1 

7.7 

9.9 

60 

.9 

5.6 

3.8 

5.9 

2.4 

9.9 

8.0 

98 

.5 

7.8 

7.6 

6.5 

7.8 

7.1 

25.8 

39 

.7 

6.8 

0.5 

3.5 

0.5 

7.2 

11.4 

New  Hampshire  . . . 

66 

.1 

8.8 

6.1 

4.5 

3.6 

13.1 

8.4 

67 

.5 

6.8 

3.9 

8.7 

2.8 

9.9 

18.8 

Rhode  Island  

54 

.8 

7.2 

3.2 

7.4 

3.2 

6.5 

14.9 

48 

.7 

5.8 

2.4 

1.3 

0.4 

3.6 

17.0 

37 

.7 

5.4 

1.3 

4.0 

12.4 

57 

.3 

7.5 

0.4 

1.8 

1.3 

15.0 

12.4 

Total   

63 

.8 

6.9 

3.3 

6.0 

2.8 

8.9 

16.9 

From  the  foregoing  summary,  it  is  seen  that  Massachu- 
setts has  the  highest  rate  of  first  admissions  and  the 
highest  rate  of  alcoholic  psychoses  and  of  dementia  prsecox. 
New  York  has  the  highest  rate  of  general  paralysis  and 
next  to  the  highest  rate  of  dementia  praecox.  South  Car- 
olina and  Virginia  have  low  rates  of  both  alcoholic  psy- 
choses and  general  paralysis.  Arizona,  New  Hampshire, 
and  Virginia  have  high  rates  of  manic-depressive  psy- 
choses. Iowa,  Maine,  and  New  Hampshire  have  low  rates 
of  dementia  praecox. 


Chart  1 


RATES  OF  FIRST  ADMISSIONS  WITH 
GENERAL  PARALYSIS  IN  12  STATES,  1919 

Rate  per  100,000  of  Population 

0      1      2      3      4     5      6      7      8      9  10 


New  York 

8.7 

Rhode  Island 

7.4 

Colorado 

6.7 

Massachusetts 

6.5 

Maine 

5.9 

New  Hampshire 

4.5 

Arizona 

4.4 

Nebraska 

3.5 

Iowa 

3.1 

Virginia 

1.8 

South  Carolina 

1.3 

South  Dakota 

1.3 

Total 

6.0 

Chart  2 


RATES  OF  FIRST  ADMISSIONS  WITH 
DEMENTIA  PRAECOX  IN  12  STATES,  1919 

Rate  per  100,000  of  Population 

0         5  10       15        20  25 


Massachusetts 

25.8 

New  York 

18.8 

Arizona 

17.8 

South  Carolina 

17.0 

Rhode  Island 

14.9 

South  Dakota 

12.4 

Virginia 

12.4 

Nebraska 

11.4 

Colorado 

11.3 

Iowa 

9.9 

New  Hampshire 

8.4 

Maine 

8  0 

Total 

16.9 
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The  rates  are  influenced  by  many  factors,  among  which 
may  be  mentioned  the  accessibility  of  state  hospitals,  en- 
vironment, and  the  race  and  age  distribution  of  the 
population.  In  Massachusetts,  the  high  rate  of  first  ad- 
missions and  of  alcoholic  psychoses  is  due  to  a  considerable 
extent  to  the  great  number  of  admissions  to  the  Boston 
State  Hospital,  whose  statistics  included  the  Psychopathic 
Department.  A  large  percentage  of  the  admissions  to  that 
department  had  alcoholic  psychoses. 

The  relative  prominence  of  the  principal  forms  of  mental 
disease  in  the  several  states  is  given  in  the  following  table : 

Per  Cent  Distribution  of  First  Admissions  in  Principal  Clinical 
Groups  in  12  States,  1919 

Per  Cent  of  Total  Admissions  in  Each  State 
With 


cerebral 

Gener- 

Manic- 

Demen- 

arterio- 

al par- 

Alco- 

depres- 

tia 

State 

Senile 

sclerosis 

alysis 

holic 

sive 

praecox 

10.2 

6.5 

26.9 

26.4 

Colorado   

19.3 

2.7 

15.4 

0.5 

12.9 

26.0 

Iowa   

15.1 

1.4 

8.4 

2.9 

20.7 

26. 8 

,   ,  10.9 

7.4 

11.4 

4.6 

19.3 

15.5 

Massachusetts   

9.0 

8.8 

7.6 

9.0 

8.3 

29.8 

Nebraska   

17.1 

1.4 

8.9 

1.2 

18.3 

28.7 

14.9 

10.3 

7.6 

6.1 

22.1 

14.1 

10.2 

5.8 

13.0 

4.1 

14.7 

28.0 

Rhode  Island  

13.6 

6.0 

13.9 

6.0 

12.3 

28.2 

14.0 

5.8 

3.0 

0.9 

8.6 

40.7 

South  Dakota   

14.6 

3.4 

10.7 

33.5 

14.1 

0.7 

3.3 

2.5 

28.2 

23.3 

Total   

11.4 

5.5 

9.9 

4.6 

14.8 

28.0 

Some  of  the  marked  variations  shown  in  the  above  sum- 
mary may  be  due  to  lack  of  uniformity  in  diagnosis,  but 
in  the  main  figures  may  be  accepted  at  their  face  value. 

Environment 

Of  the  ascertained  cases,  the  rate  of  first  admissions  from 
urban  districts  was  69.9  per  100,000  of  general  population 
and  from  rural  districts  37.9.  The  results  in  the  several 
states  vary  widely,  but  with  few  exceptions  the  urban  rates 
are  higher  than  the  rural.    Some  of  the  wide  variations  in 
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the  less  populous  states  are  due  to  the  very  small  numbers 
dealt  with.  The  rates  in  some  of  the  principal  psychoses 
were  as  follows: 

Rates  of  First  Admissions  prom  Urban  and  Rural  Districts 

Rates  Per  100,000  of  Populatiok 
of  Same  Environment 


Psychoses  Rural  Urban 

Senile    7.2  5.4 

With  cerebral  arteriosclerosis    3.3  1.4 

General  paralysis    8.6  2.0 

Alcoholic    2.8  0.6 

Manic-depressive    10.5  6.8 

Dementia  praecox    19.4  9.5 

All  psychoses   68.2  36.0 


The  rate  of  general  paralysis,  according  to  these  figures, 
is  more  than  four  times  as  high  in  cities  as  in  rural  districts. 
Alcoholic  psychoses  are  also  comparatively  rare  in  rural 
districts. 

Marital  Condition 

Table  6  gives  the  marital  condition  of  the  first  admissions 
to  the  state  hospitals  of  the  12  states  classified  by  sex  and 
psychoses.  Of  the  8,710  male  first  admissions,  4,099,  or 
47.1  per  cent,  were  single;  3,389,  or  38.9  per  cent,  were 
married;  805,  or  9.2  per  cent,  were  widowed;  and  244,  or 
2.8  per  cent,  were  separated  or  divorced.  The  marital 
condition  of  173  male  patients  was  unascertained.  Of  the 
7,486  female  first  admissions,  2,416,  or  32.3  per  cent,  were 
single;  3,378,  or  45.1  per  cent,  were  married;  1,335,  or 
17.8  per  cent,  were  widowed ;  and  221,  or  3.0  per  cent,  were 
separated  or  divorced.  The  marital  condition  or  136 
female  patients  was  unascertained. 

The  differences  in  the  percentages  of  males  and  females 
in  the  several  groups  are  very  striking.  Women  marry 
at  an  earlier  age  than  men  and  have  greater  longevity. 
The  onset  of  dementia  praecox  occurs  earlier  in  life  among 
males  than  among  females.  Many  other  more  obscure  fac- 
tors operate  to  cause  differences  in  the  percentages  in  the 
several  groups.  The  relatively  high  percentage  of  women 
with  general  paralysis  in  the  separated  or  divorced  group 
is  noteworthy. 
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Per  Cent  Distribution  of  Marital  Condition  of  First  Admissions 

in  the  Larger  Clinical  Groups 

Per  Cent  of  Total  of  Each  Psychosis 

Separated 

Single  Married  Widowed  or  divorced 

Psychoses  Males    Females    Males     Females    Males   Females  Males  Females 

Senile    15.3      16.3      44.2      23.2      35.4     56.0      3.1  2.2 

With  cerebral 

arteriosclerosis      14.2      16.9      54.9      30.9      25.7     47.9     3.4  1.3 
General 

paralysis  ....      26.2      16.3     59.9      54.0       7.9      19.0     4.0  8.0 

Alcoholic  ......      44.4      11.5     41.1      59.5       8.7      24.4     4.7  3.9 

Manic- 
depressive    ...     45.8     28.5     45.1      59.6       4.8       8.5      2.2  2.2 
Dementia 

precox    73.9     44.8      20.3     43.2       2.0       6.8      1.6  3.5 

Use  of  Alcohol  by  First  Admissions 
Table  7  gives  a  view  of  the  extent  of  the  use  of  alcohol  by 
the  patients  of  the  various  groups  that  entered  the  state 
hospitals  for  the  first  time  in  1919.  Nine  states  are  included 
in  the  table.  Of  the  12,922  patients  whose  habits  with 
respect  to  the  use  of  alcohol  were  ascertained,  10,777,  or 
83.4  per  cent,  were  abstinent  or  temperate  and  2,145,  or 
16.6  per  cent,  were  intemperate.  To  what  extent  the  use 
of  alcohol  was  a  causative  factor  in  the  psychosis  is  not 
known  except  in  the  group  with  alcoholic  psychoses,  which 
comprised  667  patients,  or  5.2  per  cent  of  the  first  admis- 
sions whose  alcoholic  habits  were  ascertained.  Excluding 
the  group  with  alcoholic  psychoses,  12.1  per  cent  were 
intemperate. 

The  percentages  of  ascertained  cases  in  the  several  states 
that  were  intemperate  users  of  alcohol  were  as  follows : 

Per  cent  of  intemperate 
users  of  alcohol  among 
Stats  first  admissions 

Colorado    10.8 

Iowa    14.5 

Maine    21 . 3 

Massachusetts    19.4 

New  Hampshire   15 . 8 

New  York    16.4 

Rhode  Island    16.8 

South  Carolina    8.7 

South  Dakota   11.4 

Total    16.6 
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Results  of  Treatment 

Marked  differences  appear  in  the  rates  of  recovery  and 
improvement  in  the  various  states.  The  rates  were  un- 
doubtedly seriously  affected  by  the  influenza  epidemic  that 
occurred  in  the  fall  and  winter  of  1918-19. 

Recovery  and  Improvement  Rates  in  10  States* 

Per  Cent  of  Total  Admissions  with  Psychoses 

Discharged  Discharged 
as  as 
recovered       improved  Total 


Arizona    16.5  42.2  58.7 

Colorado                                               4.2  4.0  8.2 

Maine    15.3  16.1  31.4 

Massachusetts                                        9.6  22.5  32.1 

Nebraska                                              4.1  20.3  24.4 

New  Hampshire                                     8.6  21.7  30.3 

New  York   18.2  21.5  39.7 

Rhode  Island   20.7  22.5  43.2 

South  Carolina    24.6  25.0  49.6 

South  Dakota    19.4  9.5  28.9 

Total    15.1  21.5  36.6 


The  rates  of  recovery  and  improvement  in  the  various 
clinical  groups  are  of  much  greater  significance  from  the 
standpoint  of  prognosis.  The  number  of  cases  in  some  of 
the  groups  is,  however,  too  small  to  furnish  an  adequate 
basis  for  the  computation  of  general  rates.  In  considering 
recoveries  in  certain  groups,  such  as  psychoses  with  mental 
deficiency  and  with  psychopathic  personality,  it  must  be  re- 
membered that  the  term  "recovery"  relates  to  the 
psychosis  only. 


*  Complete  data  concerning  dischargee  in  Iowa  and  Virginia  were  not 
available. 


394 


MENTAL  DISEASES  IN  TWELVE  STATES 


Rates  of  Recovery  and  Improvement  in  the  Principal  Clinical  Groups 


Per  Cent 

of  Total  Admission  of 

Each 

Discharged 

Discharged 

as 

as 

recovered 

improved 

Total 

0.3 

7.0 

T  9 
1  .  o 

2.1 

10.1 

19  9 

8.9 

ft  Q 

50.2 

34.9 

oo  •  -L 

42.8 

20.5 

Oo .  o 

16.4 

18.2 

34.6 

2.0 

28.9 

30.9 

Paranoia  or  paranoic  conditions. . . 

4.3 

40.4 

A  A  T 

Epileptic  psychoses   

5.7 

23.2 

28.9 

Psychoneuroses  and  neuroses  

25.8 

39.2 

65.0 

With  psychopathic  personality  

40.7 

31.0 

71.7 

26.0 

26.2 

52.2 

17.3 

16.3 

33.6 

Total   

15.1 

21.5 

36.6 

Deaths 

Table  10  gives  the  deaths  of  patients  in  state  hospitals 
in  12  states,  classified  by  sex  and  psychosis  on  admission. 
The  general  death  rate  per  1,000  patients  under  treatment, 
excluding  transfers,  was  93.4.  As  previously  mentioned, 
this  rate  was  made  abnormally  high  by  the  influenza  epi- 
demic that  occurred  late  in  1318.    Marked  differences  are 

Death  Rates  of  Patients  in  12  States 

Death  Rate  Per  1,000  Under  Treatment 


State 

Males 

Females 

Total 

140 

.9 

106.1 

132 

.1 

113 

.8 

94.3 

105 

.6 

81 

.4 

71.9 

77 

.2 

106 

.3 

88.4 

97 

.8 

94 

.7 

76.9 

85 

.8 

83 

.1 

70.6 

77 

.6 

133 

.0 

96.6 

115 

.0 

101 

.7 

91.5 

96 

.4 

86 

.9 

98.0 

92 

.2 

South  Carolina   

94 

.5 

78.6 

86 

.7 

South  Dakota   

74 

.1 

62.8 

69 

.5 

107 

.0 

117.1 

111 

.9 

Total   

98 

.8 

87.8 

93 

.4 
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found  in  the  death  rates  in  the  several  states.  The  higher 
death  rate  among  the  males  is  due  to  the  predominance  of 
males  in  the  paretic  group. 

From  the  foregoing  review  it  is  seen  that  the  facts  rela- 
tive to  mental  disease  stand  out  much  more  clearly  when 
data  concerning  separate  diseases  are  presented  than  when 
all  patients  are  grouped  together  in  tables  under  the  gen- 
eral heading  "insane."  The  figures  herein  given  indicate 
that  each  group  of  mental  diseases  presents  its  own  prob- 
lem and  should  receive  separate  consideration. 

While  it  is  regrettable  that  we  are  not  yet  able  to  compile 
complete  data  relative  to  mental  diseases  in  all  states  of 
the  Union,  the  progress  that  is  being  made  in  that  direction 
is  highly  gratifying. 
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JANUARY  25,  1921 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
Commission 's  Office,  Capitol,  Albany,  N.  Y.,  January  25,  1921. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Andrew  D.  Morgan,  State  Hospital  Commissioner. 
Frederick  A.  Higgins,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Com- 
mission. 

John  J.  Riley,  Inspector,  State  Hospital  Commission. 
J.  L.  Van  DeMark,  M.  D.,  Medical  Inspector,  State  Hospital  Com- 
mission. 

Charles  B.  Dix,  M.  E.,  Inspector  of  Buildings  and  Engineering, 

State  Hospital  Commission. 
Charles  G.  Wagner,  M.  D.,  Medical  Superintendent,  Bingham  ton 

State  Hospital. 

Mrs.    Annie    Devereux    Mills,    Manager,    Binghamton  State 
Hospital. 

William  H.  Hecox,  Manager,  Binghamton  State  Hospital. 
Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Mrs.  Charles  J.  Druhan,  Manager,  Brooklyn  State  Hospital. 
Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent,  Buffalo 
State  Hospital. 

G.  A.  Smith,  M.  D.,  Medical  Superintendent,  Central  Islip  State 
Hospital. 

Mrs.  Wilson  R.  Smith,  Manager,  Central  Islip  State  Hospital. 
Mrs.   Edward  Everett   Hicks,  Manager,   Central  Islip  State 
Hospital. 

Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Mrs.   Bertha   M.   Bard,   Vice-President,   Board   of  Managers, 

Gowana  State  Homeopathic  Hospital. 
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Henry  W.  Killeen,  Esq.,  Manager,  Gowanda  State  Homeopathic 
Hospital. 

Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 
State  Hospital. 

William  C.  Garvin,  ML  D.f  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Rev.  John  C.  York,  Secretary,  Board  of  Managers,  Kings  Park 
State  Hospital. 

Matthew  J.  Tobin,  President,  Board  of  Managers,  Kings  Park 
State  Hospital. 

Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Gustav  Scholer,  M.  D.,  Secretary,  Board  of  Managers,  Manhattan 
State  Hospital. 

Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
Ezra  B.  Potter,  M.  D.,  First  Assistant  Physician,  Rochester  State 

Hospital. 

Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

James  E.  Kelly,  President,  Board  of  Managers,  St.  Lawrence 
State  Hospital. 

Robert  S.  Waterman,  Secretary,  Board  of  Managers,  St.  Lawrence 

State  Hospital. 
John  J.  Robinson,  Manager,  St.  Lawrence  State  Hospital. 
Mrs.  Mary  S.  Goodale,  Manager,  St.  Lawrence  State  Hospital. 
Mrs.  Nettie  M.  S.  Hewitt,  Manager,  St.  Lawrence  State  Hospital. 
Thomas  Dinneen,  Manager,  St.  Lawrence  State  Hospital. 
Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent,  Utica 

State  Hospital. 

Robert  M.  Elliott,  M.  D.,  Medical  Superintendent,  Willard  State 
Hospital. 

Mrs.  Annie  Laurie  Stewart,  Manager,  Willard  State  Hospital. 
Mr.  William  T.  Morris,  Manager,  Willard  State  Hospital. 
Mrs.  Anna  Augusta  Horton,  Manager,  Willard  State  Hospital. 
Raymond  F.  C.  Kieb,  M.  D.,  Medical  Superintendent,  Matteawan 
State  Hospital. 

Spencer  L.  Dawes,  M.  D.,  Medical  Examiner,  Bureau  of  Depor- 
tation, State  Hospital  Commission. 

Elbert  M.  Somers,  M.  D.,  Deputy  Medical  Examiner,  State  Hos- 
pital Commission. 
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George  H.  Kirby,  M.  D.,  Director,  Psychiatric  Institute,  Ward's 

Island,  New  York  City. 
William  L.  Russell,  M.  D.,  Medical  Superintendent,  Bloomingdale 

Hospital. 

George  A.  Hastings,  Executive  Secretary,  State  Charities  Aid 
Association. 

Commissioner  Pilgrim  in  the  Chair. 

The  Chairman  :  Ladies  and  Gentlemen :  This  meeting  has  been 
called  for  the  purpose  of  considering  the  legislation  which  will 
probably  be  introduced  the  coming  session,  and  also  some  bills 
already  introduced.  Therefore,  we  have  no  set  program.  The 
first  thing  we  will  take  up  will  be  the  question  of  the  constitutional 
amendments  which  passed  last  year.  I  am  going  to  ask  Mr.  Higgins 
to  explain  them. 

Commissioner  Higgins  :  Mr.  Chairman,  and  Members  of  the 
Conference :  The  last  Legislature  passed  three  proposed  amend- 
ments to  Article  V  of  the  Constitution  and  one  amendment  to 
Article  VIII  which  affect  this  department.  They  passed  them  with 
the  idea  that  the  matter  could  be  studied  up  and  whichever  amend- 
ment passed  this  legislature  could  be  submitted  to  the  people.  As 
they  affect  this  department,  they  are  as  follows: 

Amendment  No.  8,  which  amends  Article  V,  provides,  among 
other  things,  that  there  shall  be  the  following  civil  departments 
in  the  State  government: 

Section  2.  There  shall  be  the  following  civil  departments  in  the 
State  government:  1.  Executive;  2.  audit  and  control;  3.  taxation; 
4.  finance;  5.  law;  6.  State;  7.  public  works;  8.  conservation;  9. 
agriculture  and  markets;  10.  labor;  11.  education;  12.  health; 
13.  mental  hygiene ;  14.  charities ;  15.  corrections ;  16.  public  service ; 
17.  banking ;  18.  insurance ;  19.  civil  service ;  20.  military  and  naval 
affairs;  21.  architecture. 

That  is  practically  the  board  of  control  idea,  that  is,  to  group 
under  one  department  the  institutions  for  the  insane  and  all  other 
institutions,  including  the  prisons. 

Amendment  No.  9  differs  from  proposition  No.  8  above  referred 
to  in  some  particulars  regarding  other  departments,  and  also  as 
to  this  department,  because  it  provides  that  mental  hygiene,  char- 
ities and  corrections  shall  be  separate  departments. 

Amendment  No.  10  is  just  the  same,  so  far  as  this  department  is 
concerned,  as  No.  9.    This  proposition,  No.  10,  is  the  only  one 
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introduced  this  year,  in  the  Assembly  by  Assemblyman  Fox.  This 
provides  that  the  department  of  mental  hygiene  (that  changes  our 
name  from  the  Lunacy  Commission  to  the  department  of  mental 
hygiene)  is  to  be  a  separate  department  from  charities  and 
corrections. 

With  reference  to  the  amendment  to  Article  VIII,  it  is  the  in- 
tention to  pass  that  regardless  of  the  others.  It  provides  for  a 
*  'state  board  of  charities,  which  shall  visit  and  inspect  all  insti- 
tutions, whether  state,  county,  municipal,  incorporated  or  not 
incorporated,  which  are  of  a  charitable,  eleemosynary,  correctional 
or  reformatory  character,  excepting  state  institutions  for  the  edu- 
cation and  support  of  the  blind  and  the  deaf  and  dumb,  and 
excepting  also  such  institutions  as  are  hereby  made  subject  to  the 
visitation  and  inspection  of  either  of  the  authorities  hereinafter 
mentioned,  but  including  all  reformatories  for  juveniles;  a  state 
commission  or  commissioner  on  mental  hygiene,  which  shall  visit 
and  inspect  all  institutions,  either  public  or  private,  used  for  the 
care  and  treatment  of  the  insane,  epileptics,  idiots,  feebleminded 
or  mentally  defective ;  a  state  commission  of  prisons  which  shall 
visit  and  inspect  all  institutions  used  for  the  detention  of  sane 
adults  charged  with  or  convicted  of  crime,  or  detained  as  witnesses 
or  debtors. ' ' 

You  will  note  it  allows  a  single-headed  commission  if  desired ;  it 
provides  that  the  present  prohibition  on  this  Commission  to  visit 
institutions  for  epileptics  and  feebleminded  be  removed,  and  that 
the  commission  may  be  composed  of  three  members  or  a  single 
commissioner. 

Of  course  it  has  always  been  the  contention  of  this  department 
that  the  insane  constituted  a  proposition  big  enough  in  itself. 
You  are  all  familiar  with  the  fight  conducted  at  the  time  of  the  last 
Constitutional  Convention,  which  went  on  record  in  favor  of 
leaving  the  institutions  for  the  insane  as  they  are.  If  it  was  a  big 
enough  proposition  then,  it  certainly  is  today.  I  do  not  wish  to  say 
anything  to  influence  the  Conference,  but  it  might  be  well  for 
some  of  the  managers  not  connected  with  the  department  at  that 
time  to  know  what  committees  of  the  Legislature  in  times  past  have 
said  on  that  subject. 

In  1882  the  matter  of  a  commission  of  three  members  rather  than 
a  single  commissioner  was  considered  and  in  Senate  Document 

Mat— 1921-g 
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No.  68,  it  is  recommended  as  follows;  I  will  not  take  your  time  to 
read  the  whole  document : 

"We  are  behind  Europe  in  not  having  a  central  supervisory 
lunacy  commission.  In  England  this  commission  has  existed  be- 
tween thirty  and  forty  years,  and  it  has  in  that  time  wrought 
many  changes  and  instituted  many  valuable  reforms  in  spite  of 
superintendents  and  officers  of  asylums,  who  at  first  were  jealous 
of  any  interference.  The  powers  of  the  commissioners  are  neces- 
sarily comprehensive,  but  they  are  wielded  gently,  yet  firmly  and 
very  successfully.  The  commission  is  a  guarantee  against  profli- 
gate expenditure.  The  commissioners  are  consulted  in  regard 
to  all  constructions,  alterations  and  improvements  in  asylum  build- 
ings and  in  regard  to  the  appointment  of  officers.  Their  reports 
each  year  give  elaborate  details  in  regard  to  each  institution  which 
they  are  required  to  visit.  They  examine  the  records  and  registers 
of  asylums;  give  heed  to  the  letters  of  patients  addressed  to  them, 
see  that  if  possible  no  patients  are  improperly  admitted  to  asylums 
or  improperly  retained  in  them.  Patients,  whether  kept  in  public 
or  private  asylums,  are  regularly  visited  by  them.  The  system  of 
central  governmental  supervision  in  Scotland  seems  to  be  even 
better  than  that  of  England,  in  that  it  is  more  simple  if  not  more 
thorough.  The  first  great  need  of  our  State  is  the  appointment 
of  a  lunacy  commission  consisting  of  three  or  more  persons  specially 
fitted  for  such  an  important  trust,  and  when  such  a  commission 
is  appointed,  and  vested  with  adequate  authority  by  appropriate 
legislation,  every  needed  reform  will  gradually  be  developed ;  while 
under  the  present  system — or  rather  lack  of  system — they  may 
in  the  future  as  in  the  past  be  retarded  to  the  detriment  of  tax 
payers. 

A  single  commissioner  in  lunacy  is  entirely  inadequate  to  this 
duty.  Our  State  is  too  large,  our  lunatics  too  numerous,  and  the 
labor  too  vast  to  be  possibly  performed  by  a  single  individual,  it 
matters  not  how  great  may  be  his  qualifications.  This  fact  is 
admitted  by  the  present  commissioner  in  lunacy  and  is  corroborated 
by  the  testimony  of  several  witnesses.  The  necessity,  therefore, 
seems  imperative  that  additional  commissioners  should  be  created, 
or  some  existing  board  or  department  should  be  clothed  with 
additional  powers  in  this  respect.  The  committee  have  no  suffi- 
ciently matured  scheme  to  recommend,  but  they  suggest  with 
diffidence,  and  for  the  consideration  of  the  Legislature,  that  it 
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might  be  wise  to  clothe  the  State  Board  of  Charities  with  this 
power ;  that  the  commissioners  should  be  at  least  three  in  number, 
and  in  the  language  of  one  of  the  foremost  citizens  of  our  State, 
who  has  given  this  subject  much  careful  thought  and  study,  that 
two  at  least  should  be  '  'physicians  in  good  standing,  with  some 
special  training  in  the  care  of  the  insane ;  that  they  should  not  be 
permitted  to  engage  in  the  work  of  instruction  in  any  medical 
school  nor  be  in  any  way  affiliated  with  the  association  of  superin- 
tendents of  asylums."  It  is  further  suggested  that  the  powers  of 
such  commission  should  be  broad  enough  to  enable  them  to  look 
after  not  only  the  welfare  of  the  inmates  of  asylums,  but  also  that 
oi  the  tax  payers  in  the  matter  of  expenditure  both  in  the  erection 
of  buildings  and  the  maintenance  of  the  institutions.  The  com- 
mittee are  earnest  in  their  recommendation  that  some  new  and 
ample  supervisory  board  or  authority  be  created  which  shall  have 
very  full  powers  in  the  premises.  The  reasons  for  the  creation  of 
some  such  central  power  are  obvious  and  numerous. ' ' 

1  am  not  going  to  read  at  length  the  report  of  the  Committee 
on  Charities  of  the  last  Constitutional  Convention  which  reported 
the  so-called  Steinbrink  resolution,  but  one  of  the  things  emphasized 
is  that  "Consolidation  without  beneficial  result  is  folly."  You  are 
all  more  or  less  familiar  with  what  happened  in  that  Constitutional 
Convention.  I  think  it  is  a  matter  to  be  discussed  fully  at  this 
time  and  my  own  opinion  is  that  this  Conference  ought  to  go  on 
record  on  the  proposition  that  the  care  of  the  insane  is  a  big  enough 
problem  and  ought  to  be  continued  in  a  separate  department  as 
at  present.  I  think  we  will  have  no  difficulty  in  persuading  the 
Legislature  to  accept  this  view  if  all  the  facts  in  the  situation  are 
properly  presented. 

Father  York:  Who  is  back  of  the  bill? 

Commissioner  Higgins  :  The  start  was  the  Reorganization  Com- 
mission appointed  by  Governor  Smith.  They  had  a  scheme  of  re- 
organization which  intended  to  leave  this  department  as  it  is, 
with  a  commission  of  three  members,  but  they  thought  the  feeble- 
minded and  the  epileptic  should  be  under  this  Commission.  The 
propositions  introduced  by  Senator  Sage  last  year  were  not 
identical  with  those  of  the  Reconstruction  Commission.  The  one 
nearest  like  their  recommendations  was  No.  9.  I  do  not  believe 
there  is  any  particular  influence  behind  it  excepting  Governor 
Smith's  Reconstruction  Commission.    Here  is  a  brief  prepared 
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by  the  State  Charities  Aid  Association  very  strongly  urging  the 
retention  of  the  present  system. 

Mr.  Waterman,  now  a  member  of  the  Board  of  Managers  of  the 
St.  Lawrence  State  Hospital,  was  a  member  of  the  Constitutional 
Convention  of  1915,  and  I  am  sure  can  give  you  interesting  in- 
formation on  the  situation  that  developed  at  that  time. 

Mr.  Waterman  :  Mr.  Chairman  and  members  of  the  Conference : 
I  know  all  about  the  report  of  the  Constitutional  Convention  be- 
cause I  helped  make  it.  I  was  a  member  of  the  Committee  on 
Charities,  which  was  headed  by  Major  Wadsworth,  and  we  gave  a 
large  portion  of  the  time  of  the  committee  to  a  consideration  of 
this  proposition.  There  were  two  committees  which  overlapped 
each  other.  One  was  the  Committee  on  Governor  and  other  State 
Officers,  and  the  other  the  Committee  on  Charities.  To  the  Com- 
mittee on  Governor  and  Other  State  Officers  was  referred  a  prop- 
osition for  the  consolidation  of  the  reformatories,  the  curative  in- 
stitutions and  the  charitable  institutions  into  one  group.  To  us  was 
referred  the  amendment  introduced  by  Mr.  Meyer  Steinbrink 
which  was  intended  to  incorporate  the  State  Hospital  Commission 
in  the  Constitution  as  a  constitutional  body.  We  went  further, 
Major  Wadsworth  went  with  Judge  Rosendale,  Mr.  Gordon  Knox 
Bell  and  myself  on  a  trip  through  the  State  -to  examine  the  oper- 
ations of  the  institutions.  The  Committee  on  Charities  gave  this 
the  very  best  consideration  it  could.  Dr.  Mabon  at  that  time  was 
very  active  in  opposition  to  this  consolidation  and  in  favor  of  the 
amendment  of  Mr.  Steinbrink.  Dr.  Salmon  impressed  the  com- 
mittee very  much  with  his  views  as  to  the  impracticability  of  having 
this  consolidation.  Mr.  Folks  also  was  one  of  those  who  worked 
with  us.  We  had  hearings  which  were  long  and  exhaustive;  we 
had  executive  sessions  of  the  committee  which  were  long  and  pains- 
taking, and  we  were  all  of  us  absolutely  convinced,  after  our  whole 
summer's  work,  when  we  made  that  report,  that  the  proposition 
of  caring  for  the  insane  was  large  enough  in  itself  and  that  the 
Commission  was  properly  constituted.  The  proponents  of  the  con- 
solidation measure  were  in  strong  opposition,  but  the  Steinbrink 
amendment  was  adopted  by  an  overwhelming  vote  of  the  Conven- 
tion after  a  whole  summer  of  consideration.  I  was  one  of  the 
inconsequential  members  of  that  Convention  which  numbered 
among  its  members  some  of  the  big  men  of  State  and  nation, 
but  that  report  made  then  I  stand  behind  now;  I  believe  it  was 
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right  and  just;  I  do  not  believe  the  State  hospitals  should  be 
tampered  with.  My  friend,  Father  York,  was  a  great  aid  to  us  at 
that  time  and  was  firmly  convinced  as  to  the  wisdom  of  the  stand 
taken;  also  Dr.  William  L.  Russell  who  is  now  present. 

Commissioner  Higgins:  Dr.  Pilgrim  thinks  it  might  be  well  to 
read  the  report  of  that  committee.    (Report  was  read.) 

The  Chairman  :  I  would  like  to  suggest  in  discussing  these  ques- 
tions that  two  propositions  be  considered:  First,  the  advisability 
of  keeping  the  hospital  department  as  it  is,  separate  and  distinct; 
second,  the  question  of  consolidating  it  with  the  departments  for 
the  feebleminded  and  epileptic. 

Dr.  Russell  :  I  believe  I  was  one  of  those  who  appeared  before 
the  Constitutional  Convention  in  advocacy  of  retaining  the  present 
system,  and  I  have  not  changed  my  mind.  It  is  unnecessary  to  go 
over  the  arguments  again.  It  seems  to  me  though  that  it  is  un- 
fortunate that  the  constitution  should  make  it  even  permissive  that 
a  single  commissioner  should  be  appointed.  The  danger  is  that 
soon  a  layman  would  be  appointed,  and  I  can  hardly  believe  that 
this  would  not  be  unfortunate.  The  system  has  been  raked  fore 
and  aft  many  times  and  although  criticisms  have  been  made,  the 
final  reports  have  uniformly  been  favorable.  I  do  not  think  it  is 
practicable  to  add  anything  to  advantage.  The  main  thing  is  to 
have  a  good  administration.  I  do  not  see  any  necessity  for  a  change 
in  the  system.  I  have,  however,  for  a  number  of  years,  felt  that 
the  epileptic  and  feebleminded  should  be  taken  over  by  the  State 
Hospital  Commission.  Sometimes  a  special  commission  with  a 
special  purpose  can  extend  popular  knowledge,  arouse  interest 
and  get  support  in  a  special  way,  but  nevertheless  I  think  those 
who  advocated  the  special  commission  thought  the  time  would 
come  when  those  classes  would  come  under  the  State  Hospital  Com- 
mission. While  the  problem  is  admittedly  difficult,  I  think  I  would 
favor  the  consolidation  of  the  feebleminded  and  epileptic  with  the 
insane  under  one  commission. 

Father  York  :  I  certainly  feel  we  should  maintain  the  laws  as 
the}'  are,  and  may  say  that  I  agree  with  Dr.  Russell,  that  it  might 
be  well  if  the  Legislature  demands  it,  to  join  the  epileptic,  feeble- 
minded and  defective  children  of  the  State  with  the  insane,  but 
there  should  be  no  change  in  any  other  law.  To  bring  the  subject 
before  the  Conference  in  the  regular  way,  I  move  that  it  is  the 
consensus  of  this  Conference  that  no  change  be  made  in  the  laws 
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creating  the  State  Hospital  Commission,  and  that  a  committee  of 
superintendents  and  managers  be  appointed  by  the  Chair  to  confer 
with  the  legislative  committees  in  order  to  maintain  the  present 
laws  regarding  the  insane. 

Father  York's  motion  was  duly  seconded. 

Dr.  Russell:  Would  that  mean  the  Conference  opposed  any 
consolidation  ? 

Father  York  :  1  would  like  to  present  the  resolution  to  the  effect 
that  the  Conference  opposed  any  changes  in  the  laws  creating  the 
State  Hospital  Commission,  excepting  that  the  epileptic  and  de- 
fective wards  of  the  State  might  be  added  to  its  jurisdiction,  and 
that  a  committee  of  managers  and  superintendents  be  appointed 
to  confer  with  the  committees  of  the  Senate  and  Assembly  regard- 
ing the  retention  of  the  present  laws. 

The  Chairman:  I  suggest  that  Father  York's  original  resolution 
stand. 

Father  York  :  I  will  restate  it :  Resolved,  that  it  is  the  consensus 
of  this  Conference  that  no  change  be  made  in  the  laws  of  the 
administration  of  the  State  Hospital  Commission,  and  that  a  com- 
mittee of  superintendents  and  managers  be  appointed  by  the  Chair 
to  confer  with  the  Senate  and  Assembly  committees  regarding  the 
laws  relating  to  the  insane. 

The  resolution  was  duly  seconded. 

Dr.  Harris  :  Would  it  not  be  better  to  have  the  superintendents 
out  and  have  all  managers? 

Father  York  :  My  idea  is  to  have  a  committee  which  will  obtain 
the  best  results.  If  you  think  it  best  to  leave  out  the  Commission 
and  superintendents  and  have  only  managers,  it  would  be  well 
to  have  at  least  one  manager  from  each  hospital. 

Mrs.  Stewart  :  If  it  is  necessary,  I  would  like  to  offer  an  amend- 
ment that  the  laws  and  name  be  not  changed.  I  object  to  having 
the  name  "State  Hospital  Commission"  changed  to  "Mental 
Hygiene"  or  something  else  that  would  have  to  be  explained. 

Commissioner  Higgins:  The  word  in  the  present  Constitution  is 
"lunacy."  The  institutions  are  called  hospitals  and  because  that 
word  is  in  the  Constitution,  it  does  not  affect  the  feelings  of  relatives 
and  friends. 

The  Chairman  :  The  name  can  be  left  as  it  is. 

Mrs.  Stewart:  T  don't  want  the  faddists  to  start  a  mental 
hygiene  commission. 
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Dr.  Russell  :  It  seems  to  me  the  superintendents  speak  with 
special  knowledge  which  would  perhaps  enable  them  to  convey  a 
certain  element  of  authority. 

Father  York  :  It  should  be  understood  the  committee  is  to  con- 
sist of  at  least  two  managers  from  each  hospital  and  about  five 
superintendents  of  institutions,  including  the  licensed  private 
institutions. 

Mrs.  Stewart  :  I  think  a  small  committee  guarantees  the  inter- 
est of  the  few.  The  fewer  people  who  take  responsibility,  the  better. 
It  seems  to  me  one  manager  from  each  hospital  would  be  right. 

Mr.  Waterman  :  Why  would  it  not  be  well  to  give  this  committee 
power  to  appoint  an  executive  committee  within  itself  f 

Mr.  Morris:  Why  not  leave  the  size  of  that  committee  to  the 
Chairman  of  the  Commission,  the  Chairman  to  select  the  size  of 
the  Committee  and  members  thereof  ?  I  offer  that  as  an  amendment, 
to  Father  York's  resolution. 

The  amendment  was  duly  seconded  and  adopted. 

The  amended  resolution  was  then  adopted  by  the  Conference. 

The  Chairman  :  The  Chair  announces  that  the  committee  will 
be  appointed  later  and  notification  duly  sent. 

There  is  another  bill  recently  introduced,  known  as  Senate  65, 
introduced  by  Senator  Wiswall.  In  this  bill  the  present  qualifi- 
cations for  medical  commissioner  and  superintendent  which  con- 
sist of  at  least  ten  years  experience  in  the  profession  and  five 
years  experience  in  the  care  of  the  insane,  are  changed  to  twenty 
years  experience  in  the  practice  of  medicine  without  the  necessity 
of  any  experience  in  the  care  of  the  insane  or  in  an  institution. 
Senator  Wiswall  has  been  interviewed  regarding  this  and  says  he 
is  very  anxious  to  meet  some  of  the  superintendents  and  talk  the 
matter  over  this  afternoon.  If  Dr.  Russell  is  to  be  here  this  after- 
noon, I  would  like  to  appoint  as  a  committee  to  meet  the  Senator, 
Dr.  Wagner,  Dr.  Smith,  Dr.  Harris,  Dr.  Russell,  and  Mr.  Hastings. 

As  you  probably  all  know,  there  is  quite  a  little  disturbance  in 
the  hospital  service  in  regard  to  the  proposed  consolidation  of  the 
pension  laws.  There  are  ten  or  more  pension  systems  in  the  State 
and  several  State  officials  are  very  anxious  to  have  a  consolidation 
of  these  pension  systems,  with  the  exception  of  the  school  pensions 
which  are  paid  in  part  by  the  State  and  in  part  by  the  cities  and 
townships.  I  have  made  arrangements  to  have  Mr.  Merrill,  who 
is  in  charge  of  this  matter,  come  here  at  eleven-thirty  to  explain 
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the  matter.  In  the  meantime  I  will  ask  Dr.  Wagner,  as  Chairman 
of  the  Committee  on  Legislation,  to  present  the  report  of  that 
committee. 

Dr.  Wagner  :  Mr.  Chairman,  I  have  some  matters  of  legislation 
to  report.  As  to  the  question  of  the  preparation  of  the  proposed 
amendments  in  due  form  for  submission  to  the  Legislature,  covering 
the  matters  we  went  over  at  the  last  conference,  I  am  advised  from 
your  office  that  this  will  be  done  under  your  direction  and  I  was 
requested  to  bring  the  material  with  me. 

Commissioner  Higgins:  That  referred  merely  to  the  mechanical 
preparation  of  the  bill. 

Dr.  Wagner:  It  might  be  important  at  this  time  to  submit  the 
amendment  to  the  habeas  corpus  provision  as  drawn  by  Mr.  Water- 
man. This  amendment  met  with  the  unanimous  approval  of  the 
committee  and  is  recommended  to  the  Conference  for  adoption. 
The  phraseology  of  the  amendment  is  as  follows: 

"The  petition  in  such  second  or  subsequent  application  shall 
state  what  other  writs  have  been  granted  and  the  determination 
made  thereon,  and  shall  have  annexed  to  it  a  copy  of  the  determin- 
ation, or  a  proper  reference  thereto,  and  said  order  or  determin- 
ation shall  be  conclusive  evidence  of  the  facts  stated  therein  unless 
such  order  shall  otherwise  specify.  All  writs  of  habeas  corpus 
hereunder  must  be  made  returnable  before  a  justice  of  the  supreme 
court  or  a  county  judge  of  the  county  in  which  the  incompetent 
person  is  held.  If  at  the  time  there  is  no  such  official  in  the  county 
capable  of  acting,  the  writ  shall  be  returnable  before  the  nearest 
accessible  supreme  court  justice  or  county  judge  in  an  adjoining 
county. ' ' 

Mr.  Jessup  was  written  and  invited  to  appear  before  the  com- 
mittee, but  he  was  unable  to  attend.  He  afterwards  wrote  me  a 
letter  in  which  he  made  the  recommendation  that  writs  should  be 
made  returnable  in  the  county  in  which  the  patient  has  a  legal 
residence. 

Mr.  Waterman  :  I  might  say  that  Mr.  Jessup  is  one  of  the  lead- 
ing lawyers  of  the  State  and  an  authority  on  legal  matters.  Of 
course  his  suggestion  does  not  affect  a  material  part  of  this  result, 
but  it  does  affect  what  we  are  trying  to  do  away  with,  the  trans- 
portation of  these  patients  from  one  district  to  another.  Take  a 
patient  transferred  from  Central  Islip  to  St.  Lawrence,  why  should 
we  take  him  back  to  Long  Island  for  a  hearing  on  a  writ  of  habeas 
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corpus*?  I  cannot  see  where  it  would  benefit  the  status  of  the 
patient.  One  supreme  court  justice  is  supposed  to  be  as  competent 
as  another  to  pass  upon  the  facts. 

The  Chairman  :  I  would  like  to  have  Dr.  Kieb  express  his  views 
in  regard  to  this  matter. 

Dr.  Kieb  :  Mr.  Chairman,  I  feel  that  this  proposed  change  would 
be  a  very  beneficial  one.  As  it  is  now,  we  are  trotted  from  one 
end  of  the  State  to  the  other.  We  have  had  a  writ,  for  instance, 
asking  the  production  of  one  patient  in  New  Rochelle,  Amsterdam 
and  Syracuse  on  the  same  day  and  the  same  hour,  and  at  the  same 
time  we  had  writs  asking  the  production  of  five  other  patients  in 
different  parts  of  the  State.  Naturally  it  is  physically  impossible. 
The  judges  themselves  do  not  appreciate  the  serious  situation 
brought  about  by  granting  these  indiscriminate  writs.  If  we  had 
to  produce  our  patients  in  accordance  with  Mr.  Jessup 's  proposed 
amendment,  it  would  be  even  worse  than  today.  I  fully  agree 
with  Mr.  Waterman  that  it  would  be  a  very  serious  situation  for 
all  the  hospitals  when  people  once  learned  they  could  have  some 
relative  brought  to  New  York  from  Willard  or  Ogdensburg.  The 
first  thing  to  do  would  be  to  get  a  writ  of  habeas  corpus  and  the 
only  purpose  would  be  to  have  that  patient  brought  down  to  visit 
for  a  few  hours.  We  find  that  frequently  to  be  the  case.  The 
relatives  in  New  York  sue  out  a  writ,  not  with  the  idea  of  obtaining 
a  release,  but  of  saving  carfare.  I  have  talked  with  Mr.  Jessup  and 
had  several  conferences.  He  is  a  man  greatly  interested  from  the 
humanitarian  standpoint,  but  he  has  not  had  the  actual  experience. 
He  has  never  been  in  court  on  a  writ  of  habeas  corpus,  nor  has  he 
had  much  experience  with  those  suffering  from  mental  diseases. 
If  he  appreciated  what  this  amendment  would  mean,  I  seriously 
doubt  whether  he  could  offer  it  for  the  consideration  of  the  com- 
mittee.   I  certainly  oppose  the  amendment  of  Mr.  Jessup. 

Dr.  Garvin  :  One  is  apt  to  look  at  this  matter  from  the  stand- 
point of  what  is  for  the  best  interest  of  the  hospital  under  his 
charge.  We  are  located  in  Suffolk  County.  The  county  seat  is  at 
Riverhead,  40  miles  east  of  Kings  Park.  There  is  no  railroad  run- 
ning from  Kings  Park  to  the  county  seat.  To  get  there  we  would 
have  to  send  physicians,  patients  and  attendants  by  auto.  The 
other  alternative  would  be  to  send  them  a  roundabout  way  by 
rail  which  would  practically  take  all  day.  Further,  the  patient 
and  hospital  representatives  would  be  compelled  to  remain  in 
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Riverhead  over  night,  as  there  are  no  West  bound  trains  later  than 
3  :25  P.  M. 

Could  not  the  amendment  be  changed  so  that  writs  served  on 
civil  hospitals  would  be  returnable  at  any  court  in  the  hospital 
district.  Inasmuch  as  ninety  per  cent  of  our  patients  are  committed 
from  Brooklyn  practically  all  writs  served  would  be  returnable  in 
Kings  County.  In  the  case  of  hospitals  for  the  criminal  insame,  the 
amendment  might  provide  for  writs  to  be  returnable  only  in  the 
county  in  which  these  institutions  are  located. 

Mr.  Waterman  :  That  would  mean  perhaps  transferring  a 
patient  from  St.  Lawrence  to  Syracuse,  a  distance  of  130  miles. 
We  are  a  tremendous  district  up  there,  and  that  would  be  very 
inconvenient,  as  I  can  see  the  proposed  scheme  is  in  Dr.  Garvin's 
case. 

Dr.  Harris:  I  offer  this  resolution,  that  it  is  the  sense  of  this 
meeting  that  the  proposed  amendment  submitted  by  Dr.  Wagner 
be  adopted  without  any  additions. 

The  resolution  was  duly  seconded  and  adopted  by  the  conference. 

The  Chairman  :  I  am  going  to  ask  the  privilege  of  interrupting 
the  meeting  for  a  few  minutes  in  order  to  have  Mr.  John  J.  Merrill, 
President  of  the  State  Tax  Commission,  explain  some  proposed 
changes  in  the  Pension  Laws. 

Mr.  Merrill  then  explained  to  the  members  of  the  conference  in 
some  detail  the  workings  of  the  new  State  Employees'  Pension 
System  and  commented  on  the  different  retirement  systems  apply- 
ing to  various  departments  or  groups  of  State  employees.  A  con- 
siderable discussion  was  had  regarding  the  features  of  the  new 
retirement  system  and  of  the  State  hospital  system  and  the  basis 
of  a  possible  merger  of  the  State  hospital  system  with  the  new  re- 
tirement law. 

The  Chairman:  We  are  very  grateful  to  you,  Mr.  Merrill,  for 
coming  here  and  discussing  this  important  matter. 

Dr.  Ryon  :  I  think  there  should  be  an  expression  by  the  Con- 
ference concerning  the  bill  introduced  by  Senator  Wiswall.  I  move 
that  the  Conference  go  on  record  as  being  opposed  to  this  bill. 

Seconded  by  Dr.  Garvin  and  adopted. 

Mr.  Chairman  :  The  Commission  wishes  to  take  up  with  the 
individual  superintendents  matters  relating  to  the  budget. 

We  have  just  received  word  of  the  death  of  Miss  Newbold,  for 
many  years  a  Manager  of  the  Hudson  River  State  Hospital.    It  is 
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eminently  fitting  that  the  Conference  take  suitable  action  in  the 
matter,  and  therefore  I  will  appoint  as  a  committee  to  draft  suitable 
resolutions,  to  be  spread  on  the  minutes  of  this  conference:  Dr. 
Russell,  Chairman,  Dr.  Harris,  Mr.  Elwood. 

The  committee  later  reported  the  following  resolutions : 

Whereas,  The  Conference  of  State  Hospital  Managers,  Super- 
intendents and  the  Commission  has  learned  with  deep  sorrow  of 
the  death  of  Miss  Catherine  A.  Newbold.  for  twenty-four  years  a 
manager  of  the  Hudson  River  State  Hospital,  and, 

Whereas,  She  has  served  with  exceptional  fidelity,  sympathy 
and  effectiveness,  and  her  death  will  be  a  great  loss  to  the  hos- 
pital, its  Board  of  Managers,  the  patients,  and  the  whole  State  Hos- 
pital System,  therefore  be  it, 

Resolved:  That  the  Conference  desires  to  express  its  sense  of 
loss  in  her  death  and  to  extend  its  sympathy  to  the  relatives  of  the 
deceased. 

The  Conference  then  adjourned. 


LEWIS  M.  FARRINGTON, 
Secretary  of  the  Conference. 


SUMMARY  OF  APPROPRIATIONS  MADE  BY  THE  LEGIS- 
LATURE OF  1921  FOR  THE  STATE  HOSPITAL 
DEPARTMENT 

Chapter  176,  Laws  of  1921 
GENERAL  APPROPRIATION  LAW,  FOR  USE  IN  1921-1922 


State  Hospital  Commission 

Personal  service    $117,520 

Maintenance  and  operation   36,100 

Psychiatric  Institute,  personal  service   35,071 

Transfer  and  removal  of  patients   40,000 


Total    $228,691 


State  Hospitals 

Maintenance  and  Operation 

Available  for  Repairs,  new  con- 
personal  struction  and  per- 
Total                   service  manent  betterments 


Binghamton   $  888,685.33    $  404,715.33  $  20,600.00 

Brooklyn   581,410.66  248,710.66  38,866.00 

Buffalo    791,756.99  348,556.99  12,200.00 

Central  Islip    1,749,146.00  702,246.00  34,200.00 

Gowanda    492,833.32  217,783.32  29,200.00 

Hudson  River   1,342,444.65  528,894.65  100,000.00 

Kings  Park    1,470,944.00  642,719.00  138,655.00 

Manhattan    1,994,885.68  864,865.68  100,000.00 

Middletown    698,414.00  327,889.00 

Rochester    597,524.00  275,024.00  9,000.00 

St.  Lawrence   760,418.66  338,338.66  7,000.00 

Utica    648,099.67  303,824.67  1,519,000.00 

Willard    857,713.33  407,888.33  33,500.00 


Total   $12,874,276.29  $5,611,456.29  $2,042,621.00 


Chapter  650,  Laws  of  1921 

SUPPLEMENTARY  APPROPRIATION  LAW,  FOR  USE  IN  1921-1922 
State  Hospital  Commission 
Personal  service 

Bureau  of  Deportation  $  9,740 

Maintenance  and  operation    2,250 
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Gowanda  State  Hospital 

Maintenance  and  operation   6,600 

Hudson  River  State  Hospital 

Equipment  for  new  tuberculosis  pavilion   5,000 

Total  $  23,590 

For  Use  in  1920-1921 

Middletown  State  Hospital 

Maintenance  and  operation  $6,000 . 00 

St.  Lawrence  State  Hospital 

For  Michael  Valente  for  loss  of  pay  while  in  the  army . .    581 . 74 

Total   $6,581.74 

Chapter  665,  Laws  of  1921 
Utica  State  Hospital 

For  purchase  of  additional  land   $20,000 

Chapter  17,  Laws  of  1921 

DEFICIENCY  APPROPRIATION  LAW,  FOR  USE  IN  1920-1921 

Binghamton  State  Hospital 

Maintenance  and  operation    $  18,532  50 

Brooklyn  State  Hospital 

Maintenance  and  operation    51,417  20 

Buffalo  State  Hospital 

Maintenance  and  operation   65,500  00 

Central  Islip  State  Hospital 

Maintenance  and  operation   160,362  14 

Gowanda  State  Hospital 

Maintenance  and  operation    99,950  00 

Hudson  River  State  Hospital 

Maintenance  and  operation   156,500  00 

Kings  Park  State  Hospital 

Maintenance  and  operation   102,106  96 

Special  services  prior  to  July  1,  1920    16  00 

Manhattan  State  Hospital 

Maintenance  and  operation   92,000  00 
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Middletown  State  Hospital 

Maintenance  and  operation   11,500  00 

Rochester  State  Hospital 

Maintenance  and  operation  :   7,400  00 

St.  Lawrence  State  Hospital 

Maintenance  and  operation   18,171  90 

Utica  State  Hospital 

Maintenance  and  operation    24,600  00 

Willard  State  Hospital 

Maintenance  and  operation   53,750  00 

Personal  service   2,900  00 

Total   $  864,706  70 

RECAPITULATION,  FOR  USE  IN  1921-1922 
State  Hospital  Commission  and  bureaus   $240,681  00 

State  hospitals 

Maintenance  and  operation   $12,880,276  29 

New    construction    and  permanent 
betterments    2,067,621  00 

$14,947,897  29 

For  Use  in  1920-21 

State  hospitals 

Maintenance  and  operation    871,288  44 


Total  new  appropriations 
Reappropriations  


$16,059,866  73 
735,873  85 


COMMISSIONER  CYRUS  E.  JONES 


COMMISSIONER  CYRUS  E.  JONES 


Cyrus  E.  Jones,  appointed  a  member  of  the  State  Hos- 
pital Commission  by  Governor  Miller  on  April  13,  1921, 
is  a  prominent  business  man  of  the  city  of  Jamestown, 
having  been  for  several  years  identified  with  many  of  its 
large  commercial  and  industrial  enterprises. 

Mr.  Jones  was  born  in  the  town  of  Ellicott,  Chautauqua 
County,  March  16,  1863.  When  he  was  fifteen  years  of  age 
his  parents  moved  to  Syracuse.  After  living  there  two 
years  he  went  to  New  York  City  and  entered  the  employ 
of  Charles  E.  Bentley,  a  manufacturer  and  importer  of 
fancy  goods.  Mr.  Jones  became  manager  of  the  concern 
within  two  years  and  later  a  member  of  the  firm.  He 
carried  on  a  successful  business  in  New  York  for  seven- 
teen years  and  then  disposing  of  his  interests  returned 
to  Jamestown.  He  purchased  a  fine  residential  property 
in  the  town  in  which  he  was  born  and  has  resided  there 
ever  since,  taking  an  active  part  in  the  business,  social  and 
political  life  of  the  community.  Shortly  after  his  return 
to  Jamestown,  he  purchased  an  interest  in  the  Maddox, 
Bailey  Company  which  later  was  incorporated  as  the 
Bailey,  Jones  Company.  In  1901  he  was  one  of  the  in- 
corporators of  the  Post  Publishing  Company  and  in  1906 
of  the  Jamestown  Table  Company.  Later  he  took  a  prom- 
inent part  in  the  reorganization  of  the  Art  Metal  Construc- 
tion Company  and  as  chairman  of  the  executive  committee 
has  placed  it  at  the  head  of  Jamestown  industrial  concerns. 

For  many  years  Mr.  Jones  has  been  a  leader  in  the  ad- 
vancement of  the  commercial  and  civic  interests  of  his 
city.  He  was  one  of  the  promoters  of  the  Manufacturers 
Association  and  has  been  president  and  chairman  of  the 
executive  committee  of  the  organization.  He  has  also  taken 
an  active  interest  in  agricultural  affairs  and  in  1903  he 
erected  a  building  on  the  Chautauqua  grounds  for  the  use 
of  the  Grange  in  memory  of  his  father,  Rev.  Emory  J  ones. 
Mr.  Jones  has  been  keenly  interested  in  political  affairs 
and  was  a  delegate  to  the  Republican  National  Conventions 
of  1908  and  1920. 


COMMISSIONER  ARLEIGH  D.  RICHARDSON 


Arleigh  I).  Richardson  of  Ilion,  who  was  appointed  by 
Governor  Miller  on  April  13,  1921,  legal  member  of  the 
State  Hospital  Commission,  is  one  of  the  leading  attorneys 
of  Herkimer  County. 

Mr.  Richardson  was  born  in  Frankfort,  N.  Y.,  August  7, 
1864.  He  graduated  from  the  Ilion  High  School  in  1882 
and  from  Yale  College  in  1886.  He  then  took  up  the  study 
of  law  and  was  admitted  to  the  bar  in  February,  1889. 
After  practicing  six  years  he  was  elected  district  attorney 
of  Herkimer  County  and  held  the  office  from  1895  to  1897 
inclusive.  Mr.  Richardson  has  taken  an  active  part  in  the 
affairs  of  the  village  of  Ilion  and  has  been  a  member  of 
the  board  of  education  for  twenty  years,  most  of  the  time 
serving  as  its  president.  He  has  been  village  attorney  for 
more  than  ten  years,  president  of  the  Ilion  Cemetery  Asso- 
ciation, president  of  the  Child  Welfare  Board  of  Herkimer 
County  and  president  of  the  Herkimer  County  Bar  Asso- 
ciation. He  is  now  a  director  and  vice  president  of  the 
Ilion  National  Bank  and  director  of  the  Remington  Type- 
writer Company  and  of  the  Ilion  Housing  Corporation. 
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GENERAL  ITEMS 

— Following  a  controversy  relative  to  the  adequacy  of  legislative 
appropriations  for  personal  service  in  the  State  hospitals.  Com- 
missioner Frederick  A.  Higgins  resigned  on  April  7,  1921. 

Mr.  Higgins  was  originally  appointed  lay  member  of  the  State 
Hospital  Commission  February  7,  1916,  to  fill  out  the  unexpired 
term  of  Commissioner  William  H.  Friday  ,  deceased.  On  February 
28,  1921,  Governor  Miller  had  reappointed  Mr.  Higgins  for  another 
term. 

During  his  five  years  of  service  as  commissioner,  Mr.  Higgins 
had  greatly  endeared  himself  to  the  officers  and  employees  of  the 
State  hospital  system  and  his  resignation  was  greatly  regretted. 

— Mr.  Cyrus  E.  Jones  of  Jamestown,  N.  Y.,  was  nominated  by 
the  Governor  to  the  position  of  lay  commissioner  April  13,  1921. 
His  nomination  was  confirmed  by  the  Senate  on  the  following  day. 
Mr.  Jones  took  the  oath  of  office  April  20,  and  immediately  assumed 
the  duties  of  the  office. 

— Mr.  Arleigh  D.  Richardson  of  Ilion,  N.  Y.,  was  nominated  by 
the  Governor  to  the  position  of  legal  commissioner  April  13,  1921. 
The  Senate  confirmed  the  nomination  on  April  14.  Mr.  Richard- 
son took  the  oath  of  office  April  21,  and  immediately  assumed  the 
duties  of  the  position. 

— Commissioner  Andrew  D.  Morgan,  who  was  originally  ap- 
pointed a  member  of  the  State  Hospital  Commission  on  March  27, 
1914,  retired  from  office  on  April  21,  1921,  his  term  of  office  having 
expired  December  31,  1920. 

— The  George  Alder  Blumer  Research  Laboratory  at  the  Utica 
State  Hospital,  which  has  just  been  completed,  will  be  dedicated 
on  June  4,  1921.  The  dedicatory  exercises  will  be  held  in  the  after- 
noon in  the  open  air,  if  the  weather  be  pleasant,  otherwise  indooi^s. 
There  will  be  a  number  of  informal  addresses  by  representatives  of 
various  institutions  and  activities  in  which  Dr.  Blumer  has  been 
prominent,  and  by  his  personal  friends,  in  and  out  of  the  pro- 
fession, to  which  Dr.  Blumer  will  respond.    In  the  morning  there 

May-1921-h 
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will  be  a  session  devoted  to  the  presentation  of  medical  papers,  in 
which  it  is  expected  the  following  will  take  part :  Dr.  Adolf  Meyer, 
Dr.  James  V.  May,  Dr.  J  Montgomery  Mosher,  Dr.  George  H. 
Kirby,  Dr.  John  R.  Ross,  Dr.  Horatio  M.  Pollock. 

— To  relieve  the  overcrowding  in  the  Central  Islip  State  Hos- 
pital, the  Commission,  on  February  25,  1921,  ordered  the  transfer 
from  this  institution  of  50  patients  to  the  Hudson  River  State 
Hospital,  and  on  March  2,  75  patients  to  the  Binghamton  State 
Hospital. 

— The  following  measures  effecting  the  State  Hospital  Depart- 
ment were  enacted  by  the  recent  Legislature  and  signed  by  the 
Governor : 

In  Senate  by  Mr.  Davenport — An  act  authorizing  the  pur- 
chase for  the  use  of  the  Marcy  Division  of  the  Utica  State  Hospital, 
the  land  known  as  the  Alfred  M.  Weaver  Farm  located  at  Marcy 
Station,  Oneida  County.  The  bill  carries  an  appropriation  of 
$20,000  but  provides  that  no  part  of  such  sum  shall  be  available 
until  there  shall  have  been  paid  into  the  State  treasury  the  sum  of 
not  less  than  $16,000  for  State  lands  in  the  city  of  Utica,  the  sale 
of  which  is  authorized  by  the  act. 

In  Senate  by  Mr.  Hewitt — Authorizes  the  sale  of  the  Mohansic 
Lake  Reservation  which  includes  the  site  on  which  the  Mohansic 
State  Hospital  was  to  have  been  built.  The  bill  becomes  Chapter 
659  of  the  Laws  of  1921. 

In  Senate  by  Mr.  Knight — An  act  making  the  following  amend- 
ments to  the  Insanity  Law : 

Section  forty-five  is  amended  by  inserting  therein  a  new  subdiv- 
ision to  be  eleven-b,  to  follow  subdivision  eleven-a,  and  to  read  as 
follows : 

11-b.  The  superintendent,  with  the  approval  of  the  Commission, 
may  enter  into  an  arrangement  with  proper  municipal  or  county 
officials  or  others  under  which  the  laboratory  service  of  the  hospital 
may  be  made  available  to  municipalities  or  counties  or  parts  thereof 
adjacent  to  the  hospital,  when  in  his  judgment  such  an  arrange- 
ment will  be  in  the  interest  of  public  health  and  not  prejudicial 
to  the  interest  of  the  institution  or  its  work.  He  may  receive 
moneys  to  be  applied  to  extension  of  laboratory  service  or  in  con- 
sideration thereof  and  expend  the  same  in  accordance  with  the 
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terms  of  the  arrangement  entered  into  as  aforesaid,  subject  to  the 
rules  of  procedure  to  be  established  by  the  Commission. 

Section  81  is  amended  by  inserting  italicized  words  in  the  fol- 
lowing sentence  of  such  section:  Such  physicians  shall  jointly 
make  a  final  examination  of  the  person  alleged  to  be  insane  within 
ten  days  next  before  and  inclusive  of  the  date  of  the  granting  of 
the  order. 

Section  82  is  amended  by  inserting  italicized  words  in  the  fol- 
lowing sentences:  Notwithstanding  the  provisions  of  this  section, 
the  judge  to  whom  the  application  is  to  be  made  shall  dispense  with 
such  personal  service,  or  direct  substituted  service  to  be  made  upon 
the  husband  or  wife,  father  or  mother,  or  next  of  kin,  or  friend, 
other  than  the  petitioner  when  in  the  judgment  of  the  examining 
physicians  stated  in  writing,  under  oath,  personal  service  on  the 
patient  would  be  detrimental  to  said  patient. 

If  such  judge  shall  refuse  to  issue  an  order  of  commitment  under 
any  of  the  provisions  of  this  section,  he  shall  state  in  writing  on 
the  certificate,  over  his  signiture,  his  reasons  for  such  refusal. 

By  virtue  of  such  certificate  of  lunacy  and  such  petition  such 
insane  person  may  be  retained  in  such  institution  for  a  period  not 
to  exceed  ten  days,  from  and  inclusive  of  the  date  of  the  certificate. 

The  superintendent  of  any  state  hospital  for  the  insane  may, 
when  requested  by  a  health  officer,  receive  and  care  for  in  such 
hospital  as  a  patient,  for  a  period  not  exceeding  ten  days,  from  and 
inclusive  of  the  date  of  the  request,  any  person  who  needs  immediate 
care  and  treatment  because  of  mental  derangement  other  than 
delirium  tremens  or  drunkenness. 

The  superintendent  or  physician  in  charge  of  any  hospital  or  in- 
stitution for  the  care  and  treatment  of  the  insane,  except  the  Mat- 
teawan  and  Dannemora  State  Hospitals,  may  receive  and  retain 
therein  as  a  patient  any  person  suitable  for  care  and  treatment, 
on  a  verified  petition  made  by  any  person  with  whom  the  alleged 
insane  person  may  reside,  or  at  whose  house  he  may  be,  or  the 
father  or  mother,  husband  or  wife,  brother  or  sister,  or  the  child 
or  next  of  kin  available,  or  an  officer  of  any  well-recognized  char- 
itable institution  or  home  or  any  overseer  of  the  poor  of  the  town 
or  superintendent  of  the  poor  of  the  county  in  which  any  such 
person  may  be,  accompanied  by  a  certificate  of  insanity  executed 
by  a  physician  possessing  the  qualifications  set  forth  in  section 
eighty-one,  on  a  form  prescribed  by  the  state  hospital  commission. 
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A  person  thus  received  at  such  hospital  or  institution  shall  not  be 
detained  therein  more  than  ten  days  if  he,  or  any  person  in  his 
behalf,  shall  make  written  request  for  release,  unless  the  superin- 
tendent or  physician  in  charge  thereof  shall  deem  such  detention 
necessary,  and  shall  so  certify,  with  the  approval  of  the  state 
hospital  commission,  to  a  judge  of  a  court  of  record,  who  may 
in  his  discretion,  forthwith,  issue  an  order  committing  such  person 
to  such  institution  for  care,  custody  and  treatment. 

Section  91  is  amended  by  the  addition  of  the  following  sentence : 
Committed  insane  patients  shall  be  transferred  from  one  institution 
for  the  insane  to  another  only  upon  the  formal  order  in  writing 
of  the  state  hospital  commission. 

Section  93  relative  to  habeas  corpus  is  amended  by  the  addition 
of  the  following  paragraph : 

The  petition  in  such  second  or  subsequent  application  shall  state 
what  other  writs  have  been  granted  and  the  determination  made 
thereon,  and  shall  have  annexed  to  it  a  copy  of  the  determination, 
or  a  proper  reference  thereto,  and  said  order  or  determination 
shall  be  conclusive  evidence  of  the  facts  stated  therein  unless  such 
order  shall  otherwise  specify.  All  writs  of  habeas  corpus  hereunder 
must  be  made  returnable  before  a  justice  of  the  supreme  court  or 
a  county  judge  of  the  county  in  which  the  incompetent  person  is 
held.  If  at  the  time  there  is  no  such  official  in  the  county  capable 
of  acting,  the  writ  shall  be  made  returnable  before  the  nearest 
accessible  supreme  court  justice  or  county  judge  in  an  adjoining 
county. 

Section  99  is  changed  to  section  83-a  and  amended  by  inserting 
the  italicized  words  in  the  following  sentence:  A  person  thus 
received  at  such  hospital  or  institution  shall  not  be  detained  under 
such  voluntary  agreement  more  than  ten  days  from  and  inclusive 
of  the  date  of  notice  in  writing  of  his  intention  or  desire  to  leave 
such  hospital  or  institution. 

— The  following  State  hospital  managers  have  been  appointed 
by  Governor  Miller : 

BinghamtOB  State  Hospital 

Mrs.  Ada  D.  Farnam,  Oneida,  April  15,  1921 

Buffalo  State  Hospital 

Dr.  Charles  P.  Chapin,  Buffalo,  April  16,  1921 
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Central  Islip  State  Hospital 

William  W.  Hoppin,  New  York  City,  April  15,  1921 

Harry  Pelham  Robbins,  Southampton,  April  15,  1921 
Gowanda  State  Hospital 

Dr.  George  Mitchell,  Buffalo,  April  15,  1921 

Mrs.  Grace  L.  Parker,  North  Collins,  April  14,  1921 
Hudson  River  State  Hospital 

Mrs.  Carrie  B.  Bain,  Poughkeepsie,  April  14,  1921 
Kings  Park  State  Hospital 

Charles  O.  Doxsey,  Islip,  April  15,  1921 
Manhattan  State  Hospital 

Caroline  L.  Iselin,  New  York  City,  April  11,  1921 

Frank  Irving  Cobb,  New  York  City,  April  11,  1921 
Rochester  State  Hospital 

C.  R.  Witherspoon,  Rochester,  April  11,  1921 
St.  Lawrence  State  Hospital 

Mrs.  Carrie  T.  Mitchell,  Watertown,  April  15,  1921 

William  W.  Smith,  Malone,  April  15,  1921 
— The  following  important  contracts  have  been  awarded  by  the 
Commission  since  January  15,  1921 : 
March  25,  1921; 

For  sanitary  work,  additions  and  alterations  to  water  supply 
system,  Hudson  River  State  Hospital,  specifications  Nos.  3243, 
3244  and  3245,  including  Addenda  No.  1  and  Addenda  No.  2,  to 
Walter  0.  Lloyd,  of  Poughkeepsie,  N.  Y.,  for  $50,875.12. 
March  30,  1921. 

For  galvanized  ventilating  ducts,  Rochester  State  Hospital, 
specification  No.  3694,  to  Marvin  J.  Davis,  of  Rochester,  N.  Y.,  for 
$2,130.00. 
April  19,  1921. 

For  heating  work,  additions  and  alterations  to  central  heating 
plant,  Buffalo  State  Hospital,  specification  No.  3718,  to  the  John 
W.  Danforth  Company,  Buffalo,  N.  Y.,  for  $54,399.00. 

PURCHASING  COMMITTEE 
Continued  declines  in  the  prices  of  food  supplies  have  been  a 
most  gratifying  development  of  the  last  quarter.  For  the  period 
beginning  April  1,  1921,  the  Committee  contracted  for  the  usual 
grade  of  hard  winter  wheat  flour  at  a  price  of  $8.21  per  barrel  as 
against  $13.29  in  June,  1920;  $11.49  in  September  and  $8.70  in 
December,  1920. 
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Yellow  corn  meal  fell  from  $.0483  per  pound  in  June,  1920,  to 
$.0204  in  March,  1921.  Hominy,  oatmeal  and  rolled  oats  declined 
59  per  cent  from  1920  prices,  while  rice  fell  from  10y2  cents  per 
pouHd  to  2l/2  cents  per  pound. 

The  total  value  of  all  contracts  made  during  the  fiscal  year  just 
closing  was  $2,347,545.68. 

The  Committee  notes  a  marked  decline  in  the  use  of  carcass  beef 
in  the  State  hospitals.  This  is  shown  by  the  consumption  of  fresh 
beef  in  the  year  1914-1915  (during  which  there  was  an  average 
daily  population  in  the  hospitals  of  32,555)  of  4,267,000  pounds, 
whereas,  in  the  year  1919-20  with  an  average  daily  population  of 
35,718,  the  total  consumption  was  but  4,008,000  pounds.  Hospital 
superintendents  and  stewards  have  evidently  been  able  to  provide  a 
nourishing  substitute  for  this  heavy  article  of  diet. 

The  sub-committee  on  specifications  has  devoted  considerable 
time  during  the  quarter  to  the  study  of  new  market  conditio  us 
and  has  evolved  therefrom  what  are  believed  to  be  several  marked 
improvements  in  many  specifications. 

Increased  interest  is  being  shown  by  supply  houses  in  the  Pur- 
chasing Committee's  schedule  of  contracts  and  gratifying  com- 
petition has  been  shown  in  practically  all  of  the  items  for  which 
joint  contracts  are  made.  The  experiment  of  meeting  a  few  times 
each  year  in  New  York  City  has  proven  of  benefit,  i.  e.,  a  larger 
number  of  bids,  notably  on  fresh  meats  and  provisions  has  been 
received  at  such  openings. 
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NEW  HOSPITAL  FEATURES.  CONSTRUCTION.  ADMINIS- 
TRATION, OCCUPATION,  ETC. 

BlNGHAMTON 

Bids  were  received  in  January,  and  contracts  awarded  to  the 
Adams  Laundry  Machinery  Co..  of  Troy.  N.  Y..  for  laundry 
machinery,  and  to  the  Graves  Elevator  Co.,  of  Rochester,  N.  Y., 
for  a  new  elevator  in  the  laundry.  The  hospital  carpenters  have 
been  at  work  on  the  pent -house  preparatory  to  installing  the  new 
elevator. 

A  sewage  disposal  outfit  has  been  installed  at  the  power  plant. 

The  contract  work  in  the  Main  building  covering  renewal  of 
electric  wiring  is  85  per  cent  completed. 

Specifications  and  drawings  covering  sanitary  work  and  service 
lines :  also  heating  work  and  recording  and  controlling  instruments 
at  this  hospital  have  been  received.  The  work  of  installing  the 
recording  and  controlling  instruments  will  be  undertaken  by  the 
hospital  mechanics,  but  the  installation  of  service  lines  will  prob- 
ably be  done  under  contract. 

Changes  have  been  made  in  the  basement  of  the  carriage  barn, 
formerly  used  as  a  horse  stable,  to  make  the  space  available  for 
housinsr  the  motor  truck  and  two  or  three  motor  cars. 

During  the  past  quarter  considerable  painting  has  been  done  in 
the  Main,  the  North  building  and  in  rooms  occupied  by  employees 
at  Edgewood :  the  new  coal  trestle  at  the  power  plant  has  also  been 
painted. 

A  new  water  supply  has  been  installed  at  Pine  Camp,  and  water 
lines  laid  in  connection  with  the  new  water  supply  at  Parkhurst 
cottage. 

During  the  past  quarter  20,000  feet  of  lumber  was  cut  from  the 
hospital  forest. 

An  addition  to  the  East  building  kitchen  is  now  under  way.  This 
work  is  being  done  by  the  hospital  mechanics. 
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Brooklyn 

The  construction  work  of  the  laundry  is  about  65  per  cent  com- 
pleted. 

The  addition  to  the  East  building  is  practically  completed  and 
patients  are  on  all  floors  except  two.  Linoleum  is  being  laid  in 
this  building  and  all  of  the  floors  will  be  used  during  April. 

Installation  of  additional  refrigeration  is  about  82  per  cent 
completed. 

Installation  of  elevators  in  East  building  is  90  per  cent  com- 
pleted. 

Installation  of  conduit  for  telephones  in  West  building  has  been 
completed. 

Heating  in  connecting  corridor  between  East  building  and  the 
reception  hospital  has  been  completed. 

The  occupation  class  has  been  busy.  On  March  16,  patients  had 
a  sale  of  their  handiwork  and  $183  were  realized.  Classes  are 
taught  all  kinds  of  basketry,  chair  caning,  crocheting,  bead  work, 
plain  sewing,  dress-making,  knitting,  embroidery  and  flower  mak- 
ing. Average  daily  attendance  in  occupation  class  was  30  to  35 
patients. 

On  February  14,  a  Valentine  party  was  given  to  the  patients. 
Prizes  were  awarded  to  winners  of  games.  Refreshments  were 
served  and  music  and  dancing  followed. 

Buffalo 

The  Elmwood  center  has  been  painted  and  some  new  lighting 
fixtures  installed. 

Two  women  vocational  instructors  are  engaged  with  the  ex- 
service  patients. 

The  women  employees  have  organized  a  basket  ball  team  and 
recently  in  conjunction  with  a  group  of  men  employees  gave  a  very 
creditable  minstrel  show  for  the  entertainment  of  the  patients. 

Central  Islip 

Since  the  last  quarter  progress  has  been  made,  but  slowly,  on 
the  building  for  acute  patients.  The  roof  slating  is  not  entirely 
finished  because  of  the  inability  of  the  contractor  to  secure  suffi- 
cient slate.  Work  on  the  interior  has  been  progressing  and  the 
plastering  is  about  25  per  cent  done.    Sheet  metal  work  and  steel 


NEWS  OF  THE  STATE  HOSPITALS 


423 


sashes  are  being  installed.  Steamfitting,  plumbing,  etc.,  are  also 
progressing  and  corking  is  being  installed  in  the  refrigerator 
room. 

Work  on  the  second  section  of  the  contract  installing  the  addition 
fire  alarm  apparatus  in  Groups  G  and  H  is  still  in  progress. 

Work  was  begun  by  the  contractor  on  the  quarantine  building 
early  in  the  year  and  work  has  progressed  so  favorably  that  the 
framework  has  been  put  up.  roof  completed,  exterior  painted, 
partitions  installed  and  floors  laid  and  other  work  on  the  interior 
of  the  building  is  progressing,  such  as  lathing  the  walls;  steam- 
fitting,  plumbing  and  electrical  work. 

During  the  quarter  considerable  painting  has  been  done  to  the 
interior  of  Groups  D,  S.  H,  G,  and  the  tubercular  camp. 

The  contractor  began  work  in  February  on  the  new  service  or 
steamline  from  the  boiler  house  to  the  laundry.  The  steam  ex- 
pansion chamber  has  been  installed  and  work  on  the  main  line  is 
progressing  favorably. 

Gowanda 

Work  has  been  started  on  the  reconstruction  of  the  general 
kitchen.  The  steam  and  water  pipes  which  were  formerly  over  the 
range  have  been  placed  in  a  conduit  under  the  floor. 

Hudson  River 

The  new  second  story  addition  to  the  carpenter  shop  is  nearing 
completion.  The  work  is  being  done  by  the  hospital.  The  floor 
is  constructed  of  concrete  and  the  walls  of  the  entire  building  are 
being  changed  from  wood  to  brick.  These  changes  will  make  the 
building  much  more  fireproof.  The  machinery  will  remain  on  the 
first  floor  and  the  upper  floor  will  provide  ample  space  for  cabinet 
and  other  work. 

Kings  Park 

Many  new  shrubs  have  been  set  out  in  the  grounds. 

The  serving  rooms  of  the  male  cottages'  dining  room  has  been 
repaired  and  repainted. 

The  outside  of  the  tubercular  pavilions  has  been  stained  and  the 
inside  is  being  painted. 

The  Federal  Board  for  Vocational  Education  recently  decided 
to  establish  a  vocational  and  re-educational  center  in  this  hospital 
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for  the  benefit  of  veterans  of  the  World  War,  of  whom  there  are 
now  119  under  treatment.  This  unit  is  already  partially  organized. 
At  the  present  time  there  are  a  directress,  one  shop,  one  crafts 
and  two  academic  teachers  here  and  a  large  amount  of  equipment 
has  arrived.  It  is  planned  to  house  all  of  the  war  veterans  in  a 
ward  set  apart  for  them  with  the  exception  of  a  few  who  must  be 
treated  on  special  wards  owing  to  their  untoward  tendencies.  The 
legislature  has  allowed  an  item  of  $4,600.00  for  remodeling  the 
old  pump  house  for  the  use  of  the  soldiers'  occupational  and  re- 
educational  classes. 

Community  singing  has  been  recently  instituted  among  the 
patients.  On  Mondays  there  is  singing  in  Group  One  sun  parlor 
and  on  Fridays  in  the  amusement  hall.  It  is  purposed  to  extend 
the  work  so  that  a  number  of  the  more  proficient  singers  may  be 
sent  around  to  the  different  wards  and  sing  for  the  sick  patients, 
suicidal  patients  and  others  who  are  unable  to  attend  the  singing 
classes. 

The  installation  of  the  rain  water  sewer  from  the  new  building 
for  acute  patients  to  connect  with  the  sewer  along  the  dairy  barn 
road  has  been  completed.  The  12-inch  steam  main  and  6-inch  cold 
water  main  to  this  building  have  been  laid. 

The  Royal  Indemnity  Company,  bondsmen  of  the  New  York 
Sewage  Disposal  Plant  Company,  who  had  the  contract  for  instal- 
ling an  additional  settling  tank  to  the  sewage  disposal  plant,  were 
called  upon  by  the  State  Architect  to  finish  the  work.  The  same 
has  been  completed  and  is  now  in  operation. 

Work  has  begun  on  the  construction  of  a  new  reservoir  of  500,000 
gallon  capacity  to  be  situated  on  the  height  back  of  the  dairy  barn. 
This  work  will  be  performed  by  hospital  mechanical  force  and 
workmen,  supplemented  by  some  outside  labor. 

New  Kirker-Bender  fire  escapes  have  been  erected  in  connection 
with  wards  41 .  42  and  43. 

MlDDLETOWN 

The  mortuary  and  laboratory  building  which  was  begun  in 
November,  1919,  has  been  completed. 

The  new  underground  sewer  from  the  East  Group  to  Monhagen 
Avenue  is  practically  completed.  It  runs  diagonally  through  the 
hospital  grounds  from  the  East  Group  southeast,  between  the 
cottages  and  the  reception  building. 
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Rochester 

Repairs  have  been  made  to  brick  work  about  boilers  at  main 
heating  plant. 

Repairs  to  farm  barns  have  been  completed. 

Bids  have  been  sent  out  for  the  replacement  of  wooden  ventilating 
ducts  in  the  Monroe  building  by  galvanized  iron. 

Part  of  the  sewer  pipes  of  the  hospital  are  below  the  main  city- 
sewer  line.  A  four-inch  pipe  line  taking  care  of  this  sewage  is 
being  replaced  by  an  eight-inch  line  and  larger  pumps  installed. 

Construction  of  a  cement  platform  for  coal  storage  has  been 
started. 

Utica 

Two  hospital  wards  have  been  established  in  the  main  building 
to  be  known  as  wards  28  and  30,  for  the  care  of  patients  who 
have  been  confined  to  bed  on  account  of  physical  illness.  A  diet 
kitchen  and  complete  hospital  equipment  has  been  provided.  This 
arrangement  not  only  makes  it  more  convenient  for  the  physicians 
to  have  their  sick  patients  in  one  ward  but  affords  an  opportunity 
to  give  training  to  nurses  which  was  hardly  possible  before. 

The  infirmary  wards  are  being  renovated  and  some  new  furniture 
has  been  provided. 

The  new  laboratory  building  which  was  recently  erected  to  the 
west  of  the  main  building  has,  by  resolution  of  the  Board  of  Man- 
agers, been  named  the  George  Alder  Blumer  Research  Laboratory, 
in  honor  of  Dr.  George  Alder  Blumer,  now  superintendent  of  the 
Butler  Hospital,  Providence,  R.  I.,  who  was  connnected  with  the 
Utica  State  Hospital  as  physician  and  superintendent  from  1886 
to  1899.  Suitable  dedicatory  exercises  will  be  held  on  June  4  next 
and  a  bronze  tablet  bearing  an  appropriate  inscription,  on  the  front 
of  the  building  will  be  unveiled.  The  sum  of  8,000  has  been  appro- 
priated by  the  Legislature  to  complete  the  equipment  including 
mortuary  and  laboratory  refrigerators  which  will  be  cooled  by 
individual  ammonium  coils,  operated  by  electrically  driven  pumps. 
The  grading  about  the  building  has  been  finished,  the  road  in  front 
straightened  and  the  flag  walk  relaid. 

Extensive  improvements  have  been  made  in  the  printing  shop. 
Individual  electric  motors  have  been  installed  in  all  machines  thus 
eliminating  all  over-head  shafting  and  belting.  An  automatic 
feeder  has  been  provided  for  the  ruling  machine  which  greatly 
facilitates  the  work. 
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WlLLARD 

A  new  floor  of  cork  brick  on  a  concrete  foundation  has  been  laid 
in  the  large  ironing  room  at  the  laundry. 

A  new  100  h.  p.  high  pressure  boiler  has  been  installed  at  The 
Pines,  and  the  boiler  house  is  being  enlarged. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTOX 

On  January  18  and  19  an  inter-hospital  meeting  was  held  at 
the  hospital  under  the  direction  of  Dr.  George  H.  Kirby.  The 
meeting  was  largely  attended  by  representatives  of  the  other  State 
hospitals,  the  State  Hospital  Commission,  the  Psychiatric  Institute, 
the  Department  of  Education  and  the  Commission  for  Mental 
Defectives. 

On  March  31,  50  men  and  25  women  patients  were  received  by 
transfer  from  the  Central  Islip  state  Hospital. 

Brooklyn 

One  female  patient  suffered  from  diphtheria.  The  source  of 
infection  was  not  discovered.  The  case  recovered.  The  Schick  test 
was  given  to  all  patients  on  the  ward  where  the  case  occurred. 

One  male  patient  fractured  his  9th  rib.  We  were  unable  to 
ascertain  how  the  accident  occurred. 

An  employee  of  the  hospital  developed  scarlet  fever  and  was 
removed  to  the  Kingston  Avenue  Hospital  for  contagious  diseases. 
He  is  fully  recovered  now  and  on  duty. 

An  attendant  of  this  hospital  died  of  pneumonia  at  the  Kings 
County  Hospital.  No  relatives  or  friends  could  be  found.  He  was 
buried  by  the  employees  of  the  hospital. 

During  the  month  the  following  operations  were  performed :  One 
male  patient  for  fistula;  one  spinal  dissection  by  Dr.  Pilcher;  re- 
moval of  infected  testicle  by  Dr.  J.  Bauer  and  assistant;  tonsil- 
lotomy upon  two  pupil  nurses  was  done  by  Dr.  Winslow. 

Seven  patients  escaped,  two  are  still  at  large,  the  remainder  have 
been  paroled  to  the  custody  of  friends. 
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On  March  26,  a  special  meeting  of  the  Board  of  Managers  was 
called  and  resolutions  were  passed  requesting  the  Legislative  Budget 
Committees  to  increase  funds  for  employment  of  proper  quota  of 
physicians,  nurses  and  attendants. 

Buffalo 

On  March  1,  there  was  a  small  fire  of  incendiary  origin  in  the 
room  of  a  patient  on  ward  28.  The  fire  might  have  assumed  danger- 
ous proportions  had  it  not  been  for  the  coolness  and  judgment  of 
the  charge  nurse  and  two  painters,  who  were  working  nearby. 

Central  Islip 

On  February  12,  March  12  and  April  9  concerts  of  high  order 
were  given  in  the  amusement  hall  for  the  benefit  of  the  patients 
under  the  direction  of  Mr.  Charles  D.  Isaacson  of  the  New  York 
Globe. 

On  Washington 's  Birthday,  February  22,  a  vaudeville  entertain- 
ment was  given  in  the  amusement  hall,  both  day  and  evening,  for 
the  benefit  of  the  patients. 

On  February  22  the  Suffolk  County  Board  of  Supervisors  paid 
their  annual  visit  and  inspection  to  the  hospital,  arriving  in  the 
morning,  having  luncheon  and  attending  the  vaudeville  entertain- 
ment for  the  benefit  of  the  patients  in  the  amusement  hall  in  the 
afternoon. 

On  March  6,  the  Long  Island  Railroad  re-established  an  excursion 
rate  on  Sundays  at  the  rate  of  $2.00  for  the  round  trip,  between 
New  York  City  and  Central  Islip,  for  the  benefit  of  the  visitors 
to  the  hospital. 

On  March  18,  on  the  order  of  the  State  Hospital  Commission  50 
female  patients  were  transferred  to  the  Hudson  Elver  State  Hos- 
pital and  on  March  31,  50  male  and  25  female  patients  were  trans- 
ferred to  the  Binghamton  State  Hospital. 

On  April  3,  the  American  Legion  of  Bay  Shore  sent  a  delegation 
to  the  hospital  to  visit  the  ex-service  patients.  The  delegation  gave 
the  patients  cigars,  tobacco,  apples,  etc. 

During  the  quarter  moving  picture  shows  and  dances  were  held 
in  the  amusement  hall  as  usual  and  weekly  concerts  have  been  given 
by  the  hospital  band  in  the  various  groups  for  the  benefit  of  the 
patients. 
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GOWANDA 

On  February  2,  1921,  patient  M.  M.,  No.  126,920,  was  taken 
to  Buffalo  on  a  writ  of  habeas  corpus  and  was  allowed  a  trial  by 
jury.  At  this  trial  he  was  declared  sane  and  an  order  was  issued 
for  his  discharge. 

The  State  and  Federal  Departments  of  Agriculture  made  a  joint 
tuberculin  test  of  the  hospital  herd  of  186  head  on  April  7-9,  1921, 
and  no  reactions  were  found.  This  is  the  third  consecutive  year 
the  test  has  been  negative. 

The  occupational  therapy  work  at  this  hospital  has  been  system- 
atically organized  under  the  direction  of  Mrs.  Mary  Bagby.  The 
classes  are  graded  from  the  kindergarten  to  the  more  elaborate 
handicrafts.  The  pavilion  in  the  woods  is  used  by  the  kinder- 
garten. The  woodwork  and  toy  department  occupies  a  portion  of 
the  shop  building.  The  needlework,  basketry  and  weaving  depart- 
ments have  class  rooms  on  wards  2  and  5  while  the  amusement  hall 
is  used  for  the  physical  training  classes  and  patients  from  all 
departments  except  the  kindergarten  spend  a  portion  of  each  day 
at  the  amusement  hall. 

Hudson  River 

On  March  18,  1921,  fifty  female  patients  were  transferred  from 
the  Central  Islip  State  Hospital  in  order  to  relieve  the  overcrowding 
in  that  institution. 

Kings  Park 

On  February  1,  1921,  Dr.  Douglas  Symmers,  director  of  labora- 
tories of  Bellevue  and  allied  hospitals,  gave  a  lecture  before  the 
local  medical  society  of  the  Kings  Park  State  Hospital  on  status 
lymphaticus. 

Manhattan 

March  28,  29,  and  30,  State  Hospital  Commissioners  Pilgrim, 
Morgan  and  llig^ins  visited  the  hospital  for  the  spring  inspection. 
They  were  accompanied  by  Secretary  Elwood  and  Inspector  Riley. 

The  Commission  on  their  recent  visit  revised  the  capacity  of  the 
hospital.  Camp  K,  which  was  razed,  and  ward  62,  which  was  a 
dangerous  firetrap,  reduced  the  census  103.  To  the  census  was 
added  the  capacity  of  the  naval  base  hospital,  which  was  900.  The 
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net  increase  of  capacity  was  therefore  797.  The  hospital  capacity 
is  now  rated  as  2.347  for  men  and  2,700  for  women,  giving  a  total 
of  5,047. 

During  the  quarter  16  fractures  occurred  among  the  patients. 

MlDDLETOWN 

Patient  E.  L.  D.  developed  diphtheria  in  February  and  is  still 
being  cared  for  in  the  isolation  pavilion. 

Organisms  were  found  by  the  State  Department  of  Health  in 
cultures  from  the  throats  of  several  patients  and  employees  which 
led  to  the  belief  that  they  might  be  carriers,  and  consequently  they 
were  quarantined  in  the  isolation  pavilion.  Virulence  tests  made 
subsequently  by  the  State  Department  of  Health  in  the  more 
persistent  carriers  showed  the  organisms  in  each  case  to  be  non- 
pathogenic. 

Rochester 

Official  visitors  during  the  quarter  were  Mr.  J.  H.  Flinn  and 
Mr.  Z.  F.  Shafer.  auditors,  State  Hospital  Commission,  January 
11-14,  1921;  Dr.  G.  F.  Sheedy,  U.  S.  Public  Health  Service,  Jan- 
uary 6  to  10;  Dr.  McCullough,  U.  S.  Public  Health  Service,  Feb- 
ruary 17  ;  Monroe  County  Grand  Jury,  February  17. 

St.  Lawrence 

Mental  Hygiene  Clinics  have  been  held  in  Watertown  the  third 
Wednesdays  and  Thursdays  of  each  month.  A  clinic  was  also  held 
in  Malone  on  April  8,  1921. 

The  patients'  annual  Masquerade  Ball  was  held  on  April  1,  and 
ward  parties  on  January  3  and  April  7. 

During  the  quarter  a  mild  epidemic  of  scarlet  fever  occurred 
and  at  the  present  time  there  are  still  ten  cases  in  quarantine. 
The  first  case  occurred  January  31,  1921,  in  a  female  employee 
who  had  visited  a  village  where  scarlet  fever  existed.  Subsequently, 
notwithstanding  prompt  isolation  and  strict  quarantine,  twenty- 
four  additional  cases  developed.  The  type  of  the  disease  has  been 
mild,  the  patients  have  been  sick  but  a  few  days.  No  serious 
complications  have  developed ;  one  woman  patient  died  of  nephritis 
which  had  existed  prior  to  the  development,  of  the  scarlet  fever.  In 
most  of  our  cases  it  has  been  impossible  to  determine  the  mode  of 
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infection ;  new  cases  developed  where  contact  with  previously  diag- 
nosed scarlet  fever  cases  was  impossible  under  our  strict  quarantine. 
The  only  plausible  explanation  is  that  owing  to  the  mild  type  of 
the  disease,  unrecognized  cases  have  occurred  either  at  the  hos- 
pital or  more  likely  in  the  city  or  surrounding  country,  to  which 
places  our  employees  have  gone  when  off  duty,  and  in  this  way 
the  epidemic  has  been  continued. 

Utica 

During  the  month  of  March  a  male  and  a  female  employee  were 
found  to  be  diphtheria  carriers.  They  were  removed  to  the  general 
hospital  for  contagious  diseases.  A  culture  was  made  of  all  con- 
tacts with  negative  results. 

The  weekly  mental  clinics  have  been  held  at  the  Utica  Free 
Dispensary,  and  continue  to  show  a  large  attendance. 

The  monthly  clinics  at  Glens  Falls  and  Schenectady  are  also 
largely  attended. 

During  the  quarter  two  small  fires  occurred  at  the  farm  colonies : 
Overlea  and  Woodside.  Both  fires  would  have  proved  to  be  serious 
had  it  not  been  for  the  prompt  action  of  the  employees.  The 
damage  was  trifling.  In  both  instances  the  fire  originated  in  the 
kitchen  and  was  due  to  the  stove  becoming  overheated. 

WlLLARD 

A  class  of  fourteen  pupil  nurses  from  the  Ithaca  City  Hospital 
spent  April  1  at  Willard.  In  the  forenoon  a  lecture  was  given  by 
Dr.  Elliott,  in  which  the  classification  of  mental  disorders  was 
explained,  and  the  chief  characteristics  of  the  commoner  types 
were  described.  In  the  afternoon  a  clinic  was  held  by  Doctor 
Montgomery,  at  which  cases  of  dementia  praicox,  manic-depressive 
insanity  and  general  paralysis  were  presented. 


INDIVIDUAL  ITP]MS 

BlNGHAMTON 

Mr.  William  H.  Hecox,  Mrs.  Annie  Devereux  Mills,  members 
of  the  Board  of  Managers,  and  Dr.  Charles  G.  Wagner,  superin- 
tendent, attended  a  conference  of  managers  and  superintendents 
with  the  State  Hospital  Commission  in  Albany,  on  January  25. 
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Brooklyn 

Miss  Mary  E.  Patterson,  who  had  been  employed  in  the  hospital 
for  twenty-five  years  was  retired,  March  1. 

Dr.  I.  Cr.  Harris,  was  absent  in  Albany  on  the  16th  attending 
a  meeting  of  the  Commission  and  a  session  of  the  State  Hospital 
Development  Commission. 

The  following  visitors  were  at  the  hospital  during  the  past 
quarter:  Hon.  L.  F.  Pilcher,  State  Architect;  Dr.  C.  Floyd  Havi- 
land,  superintendent,  Connecticut  State  Hospital,  Middletown, 
Conn. ;  Captain  May,  Mr.  F.  T.  Ashfield,  and  Mr.  Geo.  B.  Chappell 
of  the  Grand  Jurors'  Association;  Mr.  John  Flinn  and  Mr.  Z.  F. 
Schaf er,  auditors,  State  Hospital  Commission ;  Dr.  Walter  B.  James 
of  State  Hospital  Development  Commission:  Drs.  Henry  Fair- 
bairn,  James  T.  Pilcher  and  J.  L.  Bauer,  consulting  physicians; 
Dr.  G.  H.  Kirby,  Director  of  the  Psychiatric  Institute,  Ward's 
Island,  N.  Y. ;  Dr.  Mortimer  W.  Raynor,  clinical  director,  Man- 
hattan State  Hospital,  Ward's  Island,  N.  Y.  City;  and  Dr.  Wm.  C. 
Garvin,  superintendent,  Kings  Park  State  Hospital,  Kings  Park, 
L.  I. 

On  February  14,  Mrs.  Whitehall  and  Mrs.  Druhan,  attended  a 
meeting  of  the  Commission  and  employees  at  the  Hall  of  Records, 
New  York  City;  in  relation  to  change  in  the  pension  law. 

Buffalo 

Mr.  WTilliam  A.  Douglas,  a  member  of  the  Board  of  Managers, 
died  in  California  on  March  7,  1921.  Mr.  Douglas  was  first  ap- 
pointed a  member  of  the  Board  of  Managers  in  May  1912,  to 
succeed  Mr.  William  H.  Kennedy,  whose  term  had  expired.  In 
April,  1918,  he  was  elected  President  of  the  Board.  His  term 
expired  on  December  31,  1919,  but  early  in  1920  he  was  re- 
appointed for  the  unexpired  term  of  Mr.  Zimmerman.  Mr. 
Douglas'  official  term  ended  December  31,  1920. 

GOWANDA 

Dr.  H.  W.  Mitchell,  superintendent  of  the  State  Hospital  at 
Warren,  Pa.,  spent  January  29  at  the  hospital. 

Mr.  William  J.  Bedard  from  the  State  Architect's  office  visited 
the  hospital  on  April  1,  1921. 

Mat— 1981 -j 
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Hudson  River 

Miss  Catherine  A.  Newbold,  a  member  of  the  Board  of  Managers, 
died  after  a  prolonged  illness.  On  January  23,  1921,  memorial 
exercises  were  held  in  her  honor. 

On  February  10,  1921,  Dr.  J.  Wilson  Poucher,  in  the  absence 
of  Hon.  Frank  B.  Lown,  president  of  the  Board,  presided  as  chair- 
man, and,  after  speaking  of  his  association  on  the  Board  with  Miss 
Newbold,  called  upon  the  superintendent,  Dr.  Walter  G.  Ryon, 
to  review  Miss  Newbold 's  official  connection  with  the  hospital.  She 
had  been  appointed  by  Governor  Levi  P.  Morton  in  1897  and  had 
served  continuously  on  the  Board,  having  recently  been  re-ap- 
pointed by  Governor  Miller  for  another  term.  Miss  Myra  A. 
Avery  and  Hon.  E.  Lyman  Brown,  members  of  the  Board,  spoke 
feelingly  of  Miss  Newbold 's  high  personal  and  official  qualifications. 
Mr.  M.  V.  Baughan,  on  behalf  of  the  employees,  spoke  of  Miss 
Newbold 's  deep  interest  in  them  and  of  the  high  esteem  in  which 
they  held  her. 

Kings  Park 

Mr.  William  T.  Southwick,  supervisor  of  training  centers  of  the 
Federal  Board  for  Vocational  Education,  visited  the  hospital  on 
March  21,  1921. 

Miss  Caroline  L.  Jones,  Field  Representative  of  the  American 
Library  Association,  visited  the  hospital  on  March  22,  1921. 

Mr.  John  W.  Green,  supervisor  of  training  centers,  and  Mr. 
Harry  Schlueter,  placement  officer  of  the  Federal  Board  for  Voca- 
tional Education,  visited  the  hospital  on  March  24,  1921,  to  inspect 
the  work  being  done  with  veterans  of  the  World  War  who  are 
patients  in  the  hospital. 

Mr.  Charles  Doxsey,  of  Islip,  N.  Y.,  has  been  appointed  a  member 
of  the  Board  of  Managers  by  Governor  Miller  to  succeed  Mrs.  Allie 
A.  Rogers,  whose  term  expired  December  31,  1920. 

Manhattan 

Dr.  Frank  Overton,  sanitary  supervisor  for  the  State  Depart- 
ment of  Health,  has  been  assigned  by  that  Department  to  the 
hospital  as  a  lecturer  on  sanitation  and  communicable  diseases  to 
our  training  school  for  nurses. 

Dr.  Robert  Menzus  Mitchell,  superintendent  of  the  Weyburn 


NEWS  OF  THE  STATE  HOSPITALS 


433 


Mental  Hospital,  Weyburn,  Saskatchewan,  and  Dr.  James  W.  Mac- 
Neill,  superintendent  of  the  Provincial  Hospital,  Battleford,  Sas- 
katchewan, have  been  spending  some  weeks  at  the  hospital  studying 
psychiatry.  They  were  detailed  by  the  Canadian  Government  for 
that  purpose. 

Beginning  Friday,  March  18,  Dr.  Waterman  of  the  hospital 
staff,  will  give  each  Friday  at  1 :15  p.  m.,  lectures  on  ''The  Psycho- 
logy of  Insanity"  and  ' 1 General  Psychiatry." 

A  committee  of  four  physicians,  headed  by  Dr.  Graeme  Ham- 
mond, representing  the  American  Legion,  called  at  the  hospital 
on  March  31  to  investigate  the  care  and  treatment  being  given 
the  ex-service  men  among  the  patients.  The  committee  spent  the 
afternoon  in  making  the  inspection  and  expressed  the  opinion  that 
the  patients  were  being  well  cared  for  in  every  respect,  and  that  it 
had  no  criticism  to  make  except  as  to  overcrowding  and  shortage 
of  nursing  help. 

A  large  committee,  made  up  of  ladies  and  gentlemen,  represent- 
ing the  American  Legion,  visited  the  hospital  on  April  3  to  look 
into  the  care  and  treatment  being  provided  the  ex-service  patients. 
After  an  inspection  this  committee  expressed  itself  as  satisfied  that 
the  patients  were  receiving  all  that  could  be  accorded  them  by  the 
hospital. 

MlDDLETOWN 

Mr.  William  B.  Limberger,  employed  in  the  hospital  as  atten- 
dant since  May  16,  1918,  died  on  April  6  of  acute  pulmonary 
oedema. 

Utica 

Dr.  Geo.  F.  Sheedy,  of  the  U.  S.  Public  Health  Service,  visited 
the  hospital  on  January  19  for  the  purpose  of  making  examinations 
of  all  soldier  inmates. 

Dr.  John  J.  Leary  died  in  New  York  City  where  he  was  taking 
a  post-graduate  course,  on  March  18,  1921.  For  sometime  he  had 
rendered  valuable  service  as  an  assistant  physician  at  this  hospital 
and  was  highly  esteemed  by  his  associates  on  the  staff  and  the 
patients  under  his  care. 
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CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Ayvazian,  Dr.  Haig  A.,  medical  interne  in  Kings  Park  State  Hos- 
pital, resigned  March  17,  1921. 

Betts,  Dr.  Joseph  B.,  senior  assistant  physician  (pathologist)  in 
Buffalo  State  Hospital,  died  January  29,  1921. 

Fuchs,  Dr.  Joseph,  was  appointed  medical  interne  in  Manhattan 
State  Hospital,  January  25,  1921. 

Hogan,  Dr.  Thomas  J.  G.,  was  appointed  medical  interne  in  Man- 
hattan State  Hospital,  April  6,  1921. 

King,  Dr.  Robert,  senior  assistant  physician  in  Buffalo  State  Hos- 
pital, was  appointed  April  1,  1921,  to  the  position  of  path- 
ologist in  Central  Islip  State  Hospital. 

London,  Dr.  Louis,  assistant  physician  in  Manhattan  State  Hos- 
pital, resigned  March  9,  1921. 

Parlato,  Dr.  Sal  vat  ore,  was  appointed  medical  interne  in  Manhattan 
State  Hospital,  February  1,  1921. 

Pettingell,  Dr.  Eloise  M.,  assistant  physician  in  St.  Lawrence  State 
Hospital,  resigned  March  31,  1921. 

Potter,  Dr.  Howard  W.,  assistant  physician,  in  Hudson  River  State 
Hospital,  was  granted  a  leave  of  absence  February  1,  1921. 

Pritchard,  Dr.  J.  A.,  senior  assistant  physician  in  Binghamton 
State  Hospital,  resigned  January  18,  1921,  to  accept  the 
position  of  first  assistant  physician  in  St.  Lawrence  State 
Hospital. 

Rowland,  Dr.  E.  A.,  was  appointed  medical  interne  in  Kings  Park 
State  Hospital,  March  13,  1921. 

Sahler,  Dr.  S.  LeRoy,  appointed  medical  interne  in  Manhattan 
State  Hospital,  January  27,  1921,  resigned  April  3,  1921. 

Saunders,  Dr.  Samuel,  Jr.,  formerly  with  the  United  States  Public 
Health  Service,  was  appointed  assistant  physician  in  Bing- 
hamton State  Hospital,  January  27,  1921. 

Scheuer,  Dr.  Martin,  was  appointed  medical  interne  in  Manhattan 
State  Hospital,  January  17,  1921. 

Tenopyr,  Dr.  Ottokar,  assistant  physician  in  Brooklyn  State  Hos- 
pital, resigned  February  28,  to  take  up  medico-administrative 
work  at  Kings  County  Hospital. 

Witt,  Dr.  Samuel,  assistant  physician  in  Manhattan  State  Hospital, 
resigned  April  9,  1921. 

"Wong,  Dr.  Heung  Y.,  medical  interne  in  Manhattan  State  Hospital, 
resigned  January  31,  1921. 
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BlNGHAMTON 

Charles  G.  Wagner,  M.  D.,  superintendent. 

"Mental  Deficiency."  Address  before  the  Mothers'  Club  of 
the  Laurel  Avenue  School,  Binghamton,  January  19,  1921. 

Hugh  S.  Gregory,  M.  D.,  pathologist. 

"The  Problem  of  the  Insane  Epileptic."  Read  at  the  inter- 
hospital  meeting  at  the  Binghamton  State  Hospital,  January 
18-19,  1921. 

Charles  E.  Rowe,  M.  D.,  senior  assistant  physician. 

"Types  of  Make-up  Found  in  Early  and  Late  Dementia 
Praeeox. "  Read  at  the  inter-hospital  meeting  at  the  Bing- 
hamton State  Hospital,  January  18-19,  1921. 

Brooklyn 

L  G.  Harris,  M.  D.,  superintendent. 

' '  How  We  Live  in  a  State  Hospital. ' '  Four  public  lectures  in 
the  schools  of  Brooklyn  during  the  month  of  March. 

"The  Things  That  Count  in  the  Nursing  Profession."  Pub- 
lished in  the  State  Hospital  Quarterly,  February,  1921. 

Buffalo 

Frederick  W.  Parsons,  M.  D.,  superintendent. 

Presentation  of  a  case  of  traumatic  psychosis  before  the  Buffalo 
Branch  of  the  Society  for  Research  in  Nervous  Diseases, 
the  meetings  of  which  are  held  in  the  Buffalo  State  Hospital. 

William  W.  Wright,  M.  D.,  first  assistant  physician. 

' '  Mental  Diseases. 7 '  Address  before  the  staff  of  the  Children 's 
Aid  Society  on  January  25,  1921. 

Central  Islip 

G.  C.  H.  Burns,  M.  D.,  senior  assistant  physician. 

"Study  of  Trend  in  Manic-Depressive  Psychosis."  Read  at 
the  Kings  Park  Inter-Hospital  Meeting  in  January. 
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GOWANDA 

Anne  E.  Perkins,  M.  D.,  senior  assistant  physician. 

"A  Personality  Study  of  Late  Dementia  Praecox."  Read  at 
the  Inter-Hospital  Conference  held  at  Binghamton,  Jan- 
uary 18-19,  1921,  and  published  in  the  State  Hospital 
Quarterly,  February,  1921. 

Kings  Park 

William  C.  Garvin,  M.  D.,  superintendent. 

' '  Occupational  Therapy  in  the  Treatment  of  Mental  Disease. ' ' 
Paper  read  under  the  auspices  of  the  Flatbush  Community 
Center  at  Public  School  No.  55,  Brooklyn,  N.  Y.,  on  March 
10,  1921. 

Aaron  J.  Rosanoff,  M.  D.,  first  assistant  physician. 

"Some  Practical  Points  in  the  Organization  of  Treatment  of 
Syphilis  in  a  State  Hospital."  Read  before  Kings  Park 
State  Hospital  Medical  Society  on  March  1,  1921. 

" Causes  and  Prevention  of  Mental  Disorders."  Read  under 
the  auspices  of  the  Flatbush  Community  Center,  at  Public 
School  No.  92,  Brooklyn,  N.  Y.,  on  March  17,  1921. 

"Etiology  and  Prophylaxis  of  Mental  Diseases."  Read  before 
Brooklyn  Diagnostic  Clinical  Society  on  March  21,  1921. 

Russell  E.  Blaisdell,  M.  D.,  first  assistant  physician. 

"Brain  Tumor  with  Report  of  a  Case."  Paper  read  at  a 
meeting  of  the  Kings  Park  State  Hospital  Medical  Society, 
March  15,  1921. 

Walter  H.  San  ford,  M.  D.,  pathologist. 

"Demonstration  of  Technique  in  Administration  of  Neo- 

Arsphenamine. "    Given  in  connection  with  Dr.  Rosanoff's 

paper,  which  was  read  at  a  meeting  of  the  Kings  Park  State 

Hospital  Medical  Society,  March  1,  1921. 
"Incidence  of  Gallstones  Among  the  Insane."    Paper  read  at 

a  meeting  of  the  Kings  Park  State  Hospital  Medical  Society, 

February  15,  1921. 

Charles  S.  Parker,  M.  D.,  senior  assistant  physician. 

"Arterial  Hypo-  and  Hyper-Tension  Observed  on  Reception 
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Service. ' '   Paper  read  at  a  meeting  of  the  Kings  Park  State 
Hospital  Medical  Society,  March  15,  1921. 

Milton  M.  Grover,  M.  D.,  senior  assistant  physician. 

' '  A  Study  of  Senile  Psychoses. ' '  Paper  read  at  a  meeting  of 
the  Kings  Park  State  Hospital  Medical  Society,  March  1, 
1921. 

Harry  A.  Steckel,  M.  D.,  senior  assistant  physician. 

'  'Difficulties  Experienced  and  Methods  of  Eliminating  Same 
in  Process  of  Increasing  the  Parole  Percentage  of  the 
Hospital. ' '  Paper  read  at  a  meeting  of  the  Kings  Park  State 
Hospital  Medical  Society,  February  15.  1921. 

W.  J.  C.  Aubry,  M.  D.,  assistant  physician. 

''Occupational  Therapy."  Paper  read  at  a  meeting  of  the 
Kings  Park  State  Hospital  Medical  Society,  March  15,  1921. 

Manhattan 

The  following  papers  were  read  at  the  Ward's  Island  Psychi- 
atrical Society  January  26,  February  23  and  March  30,  1921: 

Mortimer  W.  Raynor,  M.  D.,  clinical  director. 
"Report  on  the  Inter-Hospital  Conferences." 

Isaac  J.  Furman,  M.  D.,  senior  assistant  physician. 

"A  Clinical  Study  of  Encephalitis  Lethargica." 
Discussion  by  Drs.  G.  H.  Kirby  and  T.  K.  Davis. 

Chester  Waterman,  M.  D.,  senior  assistant  physician. 

' '  Presentation  of  Cases  Showing  the  Relation  of  Delinquencies 
to  Emotional  States." 

St.  Lawrence 

H.  L.  Levin,  M.  D.,  senior  assistant  physician. 

"Can  a  Prognostic  Significance  be  Attached  to  Trends  in 
Manic-Depressive  Psychoses  "  Read  at  the  Inter-Hospital 
Conference  at  Binghamton,  January  19,  1921. 
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State  Hospital  Commission 

Everett  S.  Elwood,  secretary. 

"The  Mental  Clinic  and  the  Community."  Address  at  inter- 
hospital  meeting,  Binghamton  State  Hospital,  January  18, 
1921. 

"Mental  Dangers  of  Adolescence."  Address  to  Education 
Committee  of  the  Jewish  Council  for  Women,  January  24, 
1921. 

"Fortifying  the  Child  Against  Mental  Disorders."  Address 
at  Public  School  No.  89,  Brooklyn,  March  *30,  1921 ;  and 
at  Public  School  No.  92,  Brooklyn,  March  31,  1921. 

Horatio  M.  Pollock,  Ph.  D.,  statistician. 

"Mental  Disease  in  12  States,  1919.  In  collaboration  with  Miss 
Edith  M.  Furbush.  Published  in  Mental  Hygiene,  April, 
1921. 


BOOK  REVIEWS 


A  Study  of  Women  Delinquents  in  New  York  State.  Mabel  Ruth 
Fernald,  Mary  Holmes  Stevens  Hayes  and  Almena 
Dawley,  with  statistical  chapter  by  Beardsley  Ruml,  and  pre- 
face by  Katharine  Bement  Davis,  pp.  XVIII-542.  New 
York:  The  Century  Company  for  the  Bureau  of  Social 
Hygiene. 

The  purpose  of  this  comprehensive  study  was  to  attain  a  more 
adequate  understanding  of  women  delinquents.  The  groups  of 
women  studied  include  102  at  Bedford  Reformatory ;  88  at  Auburn 
State  Prison;  76  at  the  New  York  Magdalen  Home;  110  at  the  New 
York  County  Penitentiary ;  109  at  the  New  York  City  Workhouse 
and  102  probation  cases  from  the  women's  night  court  of  Manhattan 
and  the  Bronx,  making  a  total  of  587  cases.  Each  group  was 
thoroughly  studied  and  careful  comparisons  were  made  of  the  find- 
ings. The  results  were  also  compared  with  those  found  by  other 
investigators  in  both  delinquent  and  general  population  groups. 
The  principal  topics  treated  in  these  comparisons  are :  Nature  and 
extent  of  delinquency;  age;  habits  with  respect  to  use  of  tobacco, 
alcohol  and  drugs;  general  social  factors;  nativity  and  color  in 
relation  to  delinquency ;  early  home  conditions  and  family  status ; 
educational  background,  occupational  history  and  economic  effi- 
ciency; sex  irregularities  and  mental  capacity. 

In  one  of  the  most  valuable  chapters  in  the  book  mental  capacity 
is  correlated  with  other  factors  which  might  influence  delinquency. 
The  authors  find  that  the  average  mental  capacity  of  women  de- 
linquents is  somewhat  lower  than  that  of  the  average  of  women  in 
the  general  population.  They  do  not,  however,  agree  with  Goring 
that  constitutional  factors  are  of  greater  importance  than  environ- 
mental factors  as  determinants  of  crime.  The  fact  is  emphasized 
that  delinquency  in  women  cannot  be  traced  to  any  one  predomi- 
nant factor  but  results  from  a  large  variety  of  interrelated  causes. 

The  study  seems  to  indicate  that  native  born  colored  women  have 
the  highest  rate  of  delinquency,  native  born  white  women  a  con- 
siderably lower  rate  and  foreign  born  white  women  a  still  lower 
rate. 

The  study  as  a  whole  is  a  valuable  contribution  to  our  knowledge 
of  women  delinquents  and  great  credit  is  due  the  authors  for  their 


440 


BOOK  REVIEWS 


thorough  investigation  of  individual  cases.  One  could  feel  surer 
of  the  statistical  conclusions  if  the  number  of  cases  studied  were 
larger.  The  statistical  tables  and  drafts  are  admirably  presented 
and  the  limitations  of  each  are  clearly  set  forth.  The  frequent  use 
of  standard  deviations  and  ratios  of  correlations  with  the  accom- 
panying discussions  of  the  probability  of  error  makes  some  of  the 
text  too  technical  for  the  average  reader.  This  painstaking 
statistical  work,  however,  increases  the  value  of  the  book  to  the 
student  of  social  science.  POLLOCK. 

Text  of  Nursing  Procedures.  Anna  C.  Jamme,  R.  N.,  Director  of 
Bureau  of  Registration  of  Nurses,  California  State  Board  of 
Health.  Profusely  illustrated:  pp.  XIII-140.  New  York: 
The  Macmillan  Co. 

This  attractive  book  gives  a  series  of  forty-one  demonstrations 
in  practical  nursing.  An  illustration  accompanies  the  directions 
to  the  pupil  in  each  nursing  procedure.  The  demonstrations  are 
graded  and  are  intended  to  be  given  in  order  in  connection  with 
instruction  on  the  reasons  for  carrying  out  the  various  methods 
described.  The  book  is  planned  to  serve  as  a  companion  to  a 
nursing  manual  in  classroom  instruction. 

The  directions  are  brief  and  clear  and  the  illustrations  are  well 
chosen.  POLLOCK. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 


STATE  HOSPITALS 

Census  of  March  31,  1921 

1 .    Patient  population : 
State  hospitals: 

In  hospitals,  excluding  paroles   36,473 

On  parole   2,884 

 39,357 

Institutions  for  criminal  insane   1,431 

Private  licensed  institutions   890 


Total    41,678 

Average  daily  population  of  State  hospitals 

since  July  1,  1920    38,884 

Average  dailv  number  on  parole  since  July 

1,  1920   2,819 

2 .  Capacity  and  overcrowding : 

Capacity  of  civil  State  hospitals   30,244 

Overcrowding,  excluding  paroles : 

Number    6,229 

Per  cent   20.6 

3 .  Medical  service  in  civil  State  hospitals : 

Superintendents    13 

First  assistant  physicians   17 

Pathologists    4 

Clinical  directors    3 

Senior  assistant  physicians   66 

Assistant  physicians    40 

Medical  internes    22 


Total    165 

Ratio  of  physicians  to  patients,  excluding  paroles : 

Including  superintendents  and  internes                     1  to  221 

Excluding  superintendents   .  .    1  to  240 

Excluding  superintendents  and  internes                     1  to  281 

4 .    Employees : 

Average  number  of  employees  in  civil  State  hos- 
pitals, in  March,  1921   6,312 

Ratio  of  employees  to  patients,  excluding  paroles  5 . 8 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
March  31,  1921 : 

Total     Jan.      Feb.  March 

Aliens  deported  to  other  countries               114     34     30  50 

Nonresidents  returned  to  other  states  ....    104     37     32  35 

Total  aliens  deported  and  nonresi-  

dents  returned                           218     71     62  85 
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THE  INTEGRATIVE  FUNCTION  OF  A  HOSPITAL 
LABORATORY— RETROSPECT  AND  PROSPECT* 

BY  ADOLF  MEYER,  M.  D., 

BALTIMORE,  MD. 

Twenty-seven  years  ago  I  used  my  month's  vacation  for 
a  boat  trip  from  Chicago  to  the  Georgian  Bay  and  back  to 
Sault  St.  Marie,  and  then  to  Buffalo.  Arthur  Hurd  was 
then  acting  superintendent  of  the  Buffalo  State  Hospital; 
he  and  my  countryman  Matzinger  introduced  me  to  my 
first  minstrel  show,  and  in  a  happy  frame  of  mind  over  the 
hospital  and  its  hospitable  spirit  I  proceeded  to  Eochester. 
I  shall  never  forget  the  interesting  and  fascinating  account 
our  dear  Doctor  Howard  gave  me  of  the  coming  in  of  the 
State  Commission  and  of  the  consequent  gains  to  his  county 
institution  and  the  pains  to  the  bearer  of  the  great  tra- 
ditions of  Dr.  Gray.  A  vivid  life-sized  picture  of  Dr. 
Blumer  was  then  drawn  for  me  and  I  had  reasons  to  be 
grateful  for  it,  because  when  I  came  to  Utica  I  did  not  find 
the  hero.  He  .was  enjoying  his  vacation  in  Newfoundland 
or  somewhere  in  the  Northeast.  Dr.  Mabon,  then  first 
assistant,  showed  me  the  venerable  temple  of  healing  and 
the  old  library  and  the  shops  and  the  historical  legacies  of 
Dr.  Theodore  Deecke.  When  it  was  my  good  fortune  to 
become  one  of  the  official  family  of  the  State  of  New  York, 
Dr.  Blumer  had  again  departed  for  the  Northeast — not  so 
far  this  time  and  not  for  a  vacation.  We  were  not  meant  to 
catch  up  with  each  other. 

It  is  very  becoming  that  Dr.  Blumer 's  name  should  be 
bestowed  upon  the  part  of  this  hospital  which  may  mark 
the  type  of  reputation  the  new  Utica  Hospital  will  create 
for  itself. 

Pardon  the  reminiscent  character  of  what  I  have  to  say. 
The  nineties  of  the  nineteenth  century  were  the  period  of 

*  Address  at  the  dedication  of  the  George  Alder  Blumer  Research  Laboratory 
at  the  Utica  State  Hospital,  June  4,  1921. 
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the  cleavage  of  the  old-time  idea  of  hospital  laboratory  into 
two  conceptions:  In  Massachusetts  there  were  the  McLean 
idea  and  the  Worcester  idea,  or,  speaking  in  terms  of  the 
New  York  developments,  the  abstract  laboratory  idea  of 
the  correlation  of  sciences  of  Van  Gieson  and  the  hospital 
laboratory  and  integration  idea  which  it  was  later  my  duty 
and  privilege  to  balance  and  coordinate  in  the  State  of  New 
York. 

With  a  one-sidedness  excusable  in  a  genius,  Weir  Mitchell 
had  in  1894  drawn  a  picture  of  what  psychiatry  should  do. 
His  speech  undoubtedly  made  a  stir  not  to  be  underrated, 
but  it  also  showed  a  lack  of  familiarity  with  what  was  being 
done.  The  outstanding  previous  move  not  appreciated  by 
him  had  been  the  introduction  of  scientific  work  into  the 
McLean  hospital  by  Dr.  Cowles,  under  the  influence  of 
Stanley  Hall.  The  leading  development  was  the  study  of  re- 
flexes by  Dr.  Noyes,  strongly  urged  by  the  fundamental 
theory  of  Dr.  Cowles  that  exhaustion  was  the  first  step  of  any 
trouble,  apt  to  involve  melancholia,  then  mania,  then  con- 
fusion, and  ultimately  dementia — the  old  Zeller-Kahlbaum 
pattern  of  complete  insanity  put  on  a  basis  of  the  then  new 
disease-entity  neurasthenia.  Dr.  August  Hoch  was  destined 
to  broaden  the  field  of  study  at  the  McLean  Hospital,  with 
the  ergograph  and  the  histological  studies.  Folin  and 
Schaefer  were  soon  added  to  the  staff  with  an  admirable 
result  for  chemistry.  Psychiatry  remained  in  the  hands 
of  Dr.  Cowles  and  was  left  out  of  the  transformation  until 
Dr.  Hoch,  against  a  great  deal  of  resistance,  emancipated 
himself  and  devoted  much  attention  to  clinical  study.  Up 
to  that  time  there  was  no  adequate  faith  in  studying  psychi- 
atry for  its  own  distinctive  facts.  Van  Gieson 's  effort, 
too,  was  a  move  to  get  along  without  psychiatry.  Quasi- 
intoxicated  by  the  neurone  theory,  he  thought  he  could  out- 
flank the  plain  work  of  the  hospital  physicians  and  create 
a  correlation  on  the  ground  of  cellular  biology. 

That  Weir  Mitchell  had  not  known  of  the  modest  begin- 
ning made  at  Kankakee  was  more  than  pardonable.  It 
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was,  however,  the  stepping  stone  to  what  followed  when  Dr. 
Cowles,  after  the  Denver  meeting  in  1895,  asked  me  whether 
I  would  consider  an  opening  that  might  be  offered  me 
through  Dr.  Hosea  M.  Quinby  at  the  Worcester  Hospital. 
Thus  Dr.  Quinby  wrote  July  15,  1895,  the  following  most 
interesting  letter,  which  I  wish  to  communicate  because  of 
the  rare  insight  and  vision  and  because  of  the  light  it  throws 
on  the  evolution  of  psychiatric  work  in  the  last  decades. 

6 '  I  have  not  as  yet  been  able  to  work  out  any  very  definite 
plan  in  regard  to  the  establishment  of  a  pathological  de- 
partment here,  so  much  depends  upon  the  talent  at  our  dis- 
posal ;  but  I  can  give  you  my  ideas  in  a  general  way. 

'  6  As  far  as  I  can  gather  from  the  reports  of  the  various 
hospitals,  it  seems  to  me  that  their  attempts  at  scientific 
work  have,  in  most  cases,  been  based  upon  too  narrow  a 
foundation.  I  am  sure,  at  least,  that  there  is  comparatively 
little  to  be  gained  when  the  duties  of  the  pathologist  only 
include  post-mortem  examinations  and  chemical  analyses 
of  the  blood  and  urine;  and  that,  if  we  attempt  anything 
here,  we  should  adopt  the  more  comprehensive  plan  of  Dr. 
Cowles,  and,  therefore,  seek  someone  qualified  by  taste  and 
training  to  investigate  the  specialty  in  its  broadest  sense: 
not  from  a  pathological,  neurological  or  psychological 
standpoint  simply,  but  from  all  combined. 

6  6  This  institution,  I  believe,  should  or  can  become — in 
connection  with  Clark  University — a  training  school  for 
neurologists  and  physicians  interested  in  nervous  diseases. 
It  certainly  should  train  its  own  assistants  in  the  higher 
branches  of  the  specialty  and  thus  be  able  to  attract  a 
more  desirable  class  of  young  men. 

"How  this  can  best  be  worked  out  in  detail  I  am  not  as 
yet  prepared  to  say;  but  I  am  sure  that  the  person  who 
organizes  and  carries  on  this  work  should  be  relieved  of 
all  purely  routine  duties.  It  would  hardly  be  necessary  for 
the  pathologist,  it  seems  to  me,  to  see  and  examine  every 
case  on  entrance.  This  work  and  the  taking  of  histories 
and  keeping  of  records  could  be  left  to  the  clinical  assist- 
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ants,  although  it  should  be  under  the  pathologist's  direc- 
tion; neither  would  it  be  wise,  I  think,  for  him  to  attempt 
to  familiarize  himself  with  the  condition  of  each  and  every 
patient,  by  making  stated  rounds  with  the  assistant  phy- 
sicians, although  it  might  be  advisable  for  him  to  follow  the 
acute  cases  and  certain  selected  chronic  cases  pretty  closely. 
The  same  rule  should  apply  to  post-mortems;  that  they 
should  be  made  under  his  direction  rather  than  by  him 
personally.  In  fact,  he  should  feel  that  his  time  is  not 
frittered  away  upon  trifles,  or  upon  duties  not  directly  con- 
nected with  his  special  work.  Toward  the  medical  staff  he 
should  serve  as  the  ' ' guide,  philosopher  and  friend,"  super- 
vising their  work,  suggesting  topics  for  their  study  and 
research;  and  once  a  week,  through  the  season,  conducting 
a  seminary  toward  which  all  should  be  expected  to  con- 
tribute. 

"Now,  this  is  something  of  my  plan;  but  thus  far  the 
plan  is  mine  alone.  In  fact,  I  have  as  yet  said  hardly  any- 
thing to  my  Trustees  in  regard  to  the  matter,  being,  as  I 
said  above,  undecided  just  what  it  would  be  advisable  for 
us  to  attempt  in  this  direction.  I  am  sure,  however,  that 
they  are  in  hearty  sympathy  with  the  idea  of  placing  the 
work  of  the  hospital  upon  a  more  scientific  basis,  and,  I 
have  no  doubt,  they  will  readily  assent,  whenever  I  am  pre- 
pared to  suggest  the  appointment  of  a  pathologist,  as  neces- 
sary for  the  purpose  in  view,  and  can  name  a  man  for  the 
place.  They  have  already  given  me  permission  to  equip 
a  laboratory  and  get  together  a  reference  library,  etc. 

"That  there  is  abundant  material  and  exceptional  facil- 
ities here  for  good  work,  cannot  be  questioned.  We  only 
lack  the  man  to  organize  it. ' ' 

The  actual  result  was  a  blending  of  the  early  ambitions 
developed  at  Kankakee  and  this  remarkably  sympathetic 
and  far-sighted  conception  of  Dr.  Quinby's.  It  became  a 
correlation  and  integration  of  the  work  and  the  workers  of 
the  hospital,  and  not  of  abstract  and  all  too  ramified 
sciences;  staff  meetings  and  rounds  created  a  standard  of 
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general  work;  and  autopsy  work  and  chemical  work  sup- 
plemented the  interests  of  a  staff  which  was  doubled  in 
1896  so  as  to  eliminate  the  old  excuses  of  lack  of  time.  The 
first  task  was  not  so  much  selection  of  cases  as  the  setting 
of  generally  dependable  standards — a  modest  beginning  but 
one  decidedly  worth  while  and  evidently  later  appreciated 
by  Dr.  Pilgrim,  Dr.  Howard  and  Dr.  Hurd,  who  visited  us 
in  1901,  and  who  laid  the  foundations  for  my  coming  to  the 
State  service  of  New  York. 

As  I  look  over  my  psychiatric  career,  I  cannot  help  con- 
sidering my  Worcester  period  as  one  of  the  soundest,  and  in 
a  way  the  most  solidly  useful  phase  of  my  work — since  I 
see  in  it  the  period  during  which  I  collected  the  most  last- 
ingly valuable  and  most  substantial  material  for  work.  The 
autopsy  material  was  such  as  I  have  not  been  able  to  dupli- 
cate since — absolutely  dependable  in  preservation  and  im- 
mediate description  and  ultimate  preparation.  The  clinical 
histories,  too,  were  of  one  cast.  The  breadth  of  the  labor- 
atory work  made  possible  was  such  as  still  arouses  my 
envy.  The  intimacy  of  the  scheme  was  threatened  for  a 
time  by  the  insistence  of  Dr.  Quinby  upon  the  constructing 
of  a  special  laboratory  building  away  from  the  central 
offices,  a  plan  carried  out  later  on.  As  long  as  I  was  there, 
the  staff  and  laboratories  were  close  together.  My  own 
ideal  was  that  of  making  the  laboratory  the  physicians' 
offices  and  workshops,  as  far  as  they  were  not  actually  in 
the  ward  close  to  the  patients.  I  was  anxious  to  see  the 
laboratory  as  the  staff  center,  neither  a  mere  mortuary  nor 
a  scientific  side-show — the  staff  office,  the  library  and  the 
laboratories  being  as  close  together  as  possible  in  adjoining 
rooms. 

The  sphere  of  work  has  changed  since  then.  There  is 
a  greater  need  of  serological,  bacteriological,  physiological 
and  biological  work,  as  is  exemplified  by  the  Psychiatric 
Institute,  the  Government  Hospital  in  Washington,  the 
Trenton  Hospital,  and  the  laboratories  at  the  Manhattan 
State  Hospital  and  other  places — in  other  words,  more 
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work  to  be  done  of  direct  utility  to  the  living  patient.  I 
doubt,  however,  whether  any  one  of  the  laboratories  has  the 
possibilities  of  a  well-balanced  general  plan,  unless  the  in- 
stitution is  planned  to  have  the  staff,  the  medical  admin- 
istration and  work,  and  the  laboratory  all  integrated  on 
a  broad  plan.   There  must  be  a  close  working  together. 

The  dependability  of  the  laboratory  scheme  will  always 
be  as  weak  as  the  weakest  link  of  the  chain  of  coordinated 
functions. 

Whatever  you  undertake  in  psychiatry,  you  need  material 
that  is  reasonably  well  observed  clinically  with  a  back- 
ground of  a  social  and  personal  record  and  control  of  the 
factors  you  want  to  investigate. 

One  thing  that  would  seem  to  be  6 ' dead  sure"  and  inde- 
pendent and  detached  is  the  autopsy  case;  but,  alas,  it  is 
not  only  the  good  and  interesting  aspect  of  facts,  but  also 
the  gaps  in  the  facts  that  prove  ' ' dead  sure"  and  irremedi- 
able that  decide  the  value  of  future  work. 

The  greatest  weakness  in  our  American  organization, 
especially  of  neuro-psychiatric  work,  is  the  uncertainty  of 
the  right  to  autopsy  and  the  insidious  sneaking  in  of  the 
question  of  worth-whileness  of  the  hard  work  that  has  to 
be  done  on  each  patient  to  make  the  picture  adequate  for 
a  fruitful  autopsy  and  its  pertinent  research.  The  greatest 
shock  I  ever  had  in  this  direction  was  the  statement  of  one 
of  my  closest  associates  that  he  would  not  permit  an  autopsy 
in  his  own  family.   Why  then  should  anyone  else? 

There  are,  of  course,  many  lines  that  seem  independent 
of  obligatory  autopsy  control.  But  without  it,  who  ever 
knows  fully  what  one  does?  I  should  like  to  see  the  first 
hospital  in  this  country  that  would  be  courageous  enough 
to  adopt  a  settled  policy  of  making  a  frank  concession  of 
the  right  to  autopsy  a  condition  of  admission.  It  would 
have  to  be  a  private  hospital.  It  would  help  the  community 
hospitals  tremendously.  Even  at  Worcester  it  was  possible 
to  obtain  permissions  for  80  per  cent.  How  the  American 
public  can  be  guided  by  obscurantism  as  to  the  control  of 
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the  medical  work  done  on  them  is  more  than  I  can  under- 
stand. I  am  afraid  even  Missouri,  with  its  proverbial 
demand  for  proof,  has  no  law  of  obligatory  autopsy — and 
who  pays  for  the  lack  of  it?  What  it  means  is  that  much 
work  will  have  to  be  done  so  as  to  be  safe  and  dependable 
even  without  the  final  test,  and  we  must  make  sure  that  all 
our  work  is  done  as  if  an  autopsy  is  sure  to  come. 

Under  the  circumstances  there  is  a  wonderful  opportunity 
in  collecting  material  of  the  internal  organs  and  the  central 
nervous  system  of  the  most  remarkable  importance  for  the 
checking  up  of  the  claims  about  the  internal  secretions. 
There  will  arise  suggestions  for  experimental  work,  and  I 
hope  much  work,  but  work  ever  returning  to  the  problem  of 
help  to  the  living  and  protection  of  the  health  of  those  who 
are  well. 

The  laboratories  will  always  depend  on  the  men  and 
women  heading  them,  but  in  the  end  the  result  will  depend 
on  the  soundness  of  the  clinical  perspective  and  the  medical 
orientation  of  the  whole  scheme  of  the  hospital.  All  the 
workers  should,  wherever  possible,  have  the  all-round  train- 
ing in  psychiatry.  Nobody  can  expect  to  govern  all  the 
fields  alike,  but  anyone  who  misses  the  central  links  of  a 
good  psychiatric  practice  and  philosophy  is  likely  to  drift. 

The  world  of  psychiatry  has  grown  tremendously.  With 
the  experienced  guidance  of  Dr.  Hutchings  and  the  help 
of  the  central  Institute  in  New  York,  this  local  laboratory 
should  have  an  easy  time  to  develop  its  field  and  its  policy. 

I  envy  Dr.  Hutchings  the  chance  to  see  this  wonderful 
center  of  practical  psychiatry  take  the  shape  which  his  sane 
and  mature  imagination  must  have  dictated. 

To  Dr.  George  Alder  Blumer  this  development  must  be 
a  matter  of  great  gratification.  May  his  deep  interest  in 
the  promotion  of  psychiatry  and  his  fondness  for  the  nice- 
ties of  thought  and  of  writing  and  for  the  non-professional 
interests  of  life  blend  here  with  the  spirit  of  investigation, 
so  that  you  can  maintain  an  atmosphere  of  work  and  vision 
and  happiness. 


PATHOLOGY  AS  RELATED  TO  PSYCHIATRY* 


BY  JAMES  V.  MAY,  M.  D., 

SUPERINTENDENT,  BOSTON  STATE  HOSPITAL,  BOSTON,  MASS. 

Pathological  research,  in  so  far  as  it  relates  to  psychi- 
atry, may  be  said  to  date  from  the  publication  of 
Morgagni's1  "De  Sedibus  et  Causis  Morbormn,  etc.,"  which 
appeared  in  1761.  He  found  indurations  of  the  cerebral 
cortex  in  the  insane  but  was  of  the  opinion  that  the  cere- 
bellum was  softer  than  in  normal  individuals.  In  one  case 
the  cortex  was  of  a  brownish  hue,  the  blood  vessels  being 
much  distended.  In  another  there  was  a  softening  of  the 
fornix,  fulness  of  the  cerebral  vessels,  adhesions  of  the  pia 
and  an  injection  of  the  meninges.  His  observations  were 
based  on  an  examination  of  some  thirteen  cases  in  all.  He 
was  probably  the  first  to  call  attention  to  the  relation  be- 
tween mental  disorders  and  lesions  of  the  pineal  gland,  to 
which,  it  must  be  confessed,  he  attached  an  undue  import- 
ance. An  exceedingly  interesting  statement  is  to  be  found 
in  Morgagni's  book2 :  "Melancholia,"  he  says,  6 6 is  so  nearly 
allied  to  mania,  that  the  diseases  frequently  alternate,  and 
pass  into  one  another ;  so  that  you  frequently  see  physicians 
in  doubt  whether  they  should  call  a  patient  a  melancholiac 
or  a  maniac,  taciturnity  and  fear  alternating  with  audacity 
in  the  same  patient;  on  which  account,  when  I  have  asked 
under  what  kind  of  delirium  the  insane  persons  have 
laboured  whose  heads  I  was  about  to  dissect,  I  have  had 
the  more  patience  in  receiving  answers  which  were  fre- 
quently ambiguous  and  sometimes  antagonistic  to  each 
other,  yet,  which  were,  perhaps,  true  in  the  long  course  of 
the  insanity." 

Greding3  in  1790  made  an  analysis  of  the  postmortem 
findings  in  216  cases  of  mental  disease.  He  reported  varia- 
tions of  the  thickness  of  the  skull,  adhesions  and  thickenings 


*Read  at  the  dedication  of  the  George  Alder  Blumer  Research  Laboratory 
at  the  Utica  State  Hospital,  June  4,  1921. 
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of  the  dura,  changes  in  the  consistency  of  the  cerebrum  and 
cerebellum,  effusions  under  the  dura  and  into  the  ventricles 
and  various  other  pathological  changes.  He  also  reported 
lesions  in  the  pineal  gland.  Haslam  in  1798  published  the 
report  of  his1  findings  in  37  autopsies.  In  not  one  of  these 
cases,  we  are  told,  was  the  brain  and  its  membranes  free 
from  evidence  of  disease.  His  findings  were  more  or  less 
similar  to  those  of  Greding.  The  indurations  of  the  brain 
were  noted  by  Arnold  (1782),  who,  according  to  Tuke,  found 
an  increased  density  "of  those  parts  of  the  brain  by  means 
of  which  the  soul  is  connected  with  the  body."  These  vari- 
ous observations  led  Haller2  to  the  conclusion  that  "when, 
in  some  rare  instances,  we  can  discover  no  disease  in  these 
parts,  we  may  conclude,  either  that  it  is  seated  in  their 
very  elementary  particles,  or  has  not  been  sought  for  with 
sufficient  patience  and  attention. ' '  Portal,  another  contem- 
porary, went  further  than  this:  "Morbid  alteration  in  the 
brain  or  spinal  marrow  has  been  so  continually  observed, 
that  I  would  greatly  prefer  to  doubt  the  sufficiency  of  my 
senses,  if  I  should  not  at  any  time  discover  any  morbid 
change  in  the  brain,  than  to  believe  that  mental  disease 
could  exist  without  any  physical  disorder  in  this  viscus, 
or  in  one  or  other  of  its  appurtenances. 9 '  Other  observers, 
however,  reported  entirely  different  results.  Pinel  in  1826, 
in  277  autopsies,  found  changes  in  the  brain  in  only  68,  and 
Esquirol  in  only  77  of  277  cases.  On  the  other  hand, 
Chiarugi  (1795)  found  changes  in  the  brain  in  95  of  100 
cases  examined,  Parchappe  (1838)  in  152  of  a  total  of  160 
reported,  and  Webster  (1844)  in  every  one  of  his  72  cases. 

These  findings  led  to  widely  diverging  views.  Pinel2  in 
1791,  for  instance,  in  discussing  Greding 's  work,  said :  "But 
although  one  must  eulogise  his  efforts  to  throw  new  light 
upon  the  organic  affections  of  the  insane,  is  it  possible  to 
establish  any  relation  between  the  physical  appearances 
manifested  after  death,  and  the  lesions  of  intellectual  func- 
tion which  have  been  observed  during  life?  What  analog- 
ous varieties  does  not  one  find  in  the  skull  and  brain  of 


454 


PATHOLOGY  AS  RELATED  TO  PSYCHIATRY 


persons  who  have  never  shown  any  sign  of  aberration  of 
mind!  And,  therefore,  how  can  we  succeed  in  fixing  the 
limits  which  separate  that  which  is  normal  from  that  which 
must  be  held  to  be  the  result  of  disease?"  Bayle's  article 
in  1822  on  the  nature  of  general  paralysis  and  Calmeirs 
"  Memoir  es"  in  1826  on  the  same  subject  were  of  far-reach- 
ing historical  importance.  They  established  the  integrity 
of  general  paresis  as  a  clinical  entity  and  gave  the  disease 
the,  name  it  now  bears.  Bayle  called  attention  to  the  chronic 
form  of  meningitis  occuring  in  paresis,  and  Calmeil  in 
1859  suggested  the  name  6 '  periencephalitis  chronica 
diffusa.' '  Guislain  in  1836  classed  the  lesions  found  in 
insanity  under  nine  headings — congestion  of  the  brain  or 
meninges  or  both,  serous  congestions,  cerebral  softening, 
adhesions  of  the  membranes  to  each  other  or  to  the  brain, 
cerebral  induration,  cerebral  hypertrophy,  and  abnormal- 
ities of  the  brain  or  skull.  Esquirol,  who  had  himself  made 
some  very  important  contributions  to  the  pathology  of 
mental  diseases,  came  finally  to  the  conclusion  that  very 
little  had  been  accomplished.  In  his  Charenton  report 
(1835)  he  expressed  himself  as  follows:  ' 4 However  import- 
ant may  have  been  the  researches  of  anatomists  made  dur- 
ing our  days  into  diseases  which  affect  the  mind,  we  may 
venture  to  repeat  that  pathological  anatomy  is  yet  silent  as 
to  the  seat  of  madness  and  that  it  has  not  yet  demonstrated 
what  is  the  precise  alteration  in  the  encephalon  which  gives 
rise  to  this  disease.  What  shall  we,  then,  think  of  the  rash 
pretensions  of  those  who  assume  that  they  can  fix  upon  the 
diseased  portion  of  the  brain,  judging  merely  from  the 
character  of  the  disease ?"  Foville  presented  a  very  elab- 
orate paper  on  researches  relating  to  the  structure  of  the 
brain,  at  the  Academy  of  Science  in  1828.  As  a  result  of 
his  investigations  he  suggested  that  morbid  changes  in  the 
cortex  are  directly  responsible  for  intellectual  derange- 
ments and  that  lesions  in  the  white  matter  led  to  motor  dis- 
turbances. 

In  the  meanwhile  some  very  interesting  things  were  hap- 
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pening  in  Germany.  Heinroth,  who  first  held  the  title 
i 1 Professor  of  Psychiatry''  (at  Leipsic  in  1811),  and  whose 
"Lehrbuch  der  Seelenkunde ' '  appeared  in  1818,  is  usually 
held  responsible  for  starting  a  controversy  which  at  times 
became  very  acrimonious  and  almost  disrupted  the  German 
school  of  psychiatry.  Bucknill  and  Tuke2  ascribe  the  fol- 
lowing to  Heinroth:  ' 1 Insanity  is  the  loss  of  moral  liberty. 
It  never  depends  upon  a  physical  cause ;  it  is  not  a  disease 
of  the  body  but  of  the  mind — a  sin.  It  is  not  and  cannot 
be  hereditary,  because  the  thinking  ego,  the  soul,  is  not 

hereditary  The  man  who  has  during  his  whole 

life  before  his  eyes  and  in  his  heart  the  image  of  God,  has 

no  reason  to  fear  that  he  will  lose  his  reason  Man 

possesses  a  certain  moral  power  which  cannot  be  conquered 
by  any  physical  power,  and  which  only  falls  under  the 
weight  of  his  own  faults."  Some  question  has,  I  believe, 
been  raised  as  to  the  accuracy  of  this  statement  of  Hein- 
roth 's  views.  The  position  of  the  so-called  psychic  school 
was  outlined  by  von  Feuchtersleben4  (1845)  as  follows: 
"The  mind  is  the  immediate  seat  of  the  disease,  the  bodily 
suffering  is  secondary.  Mental  disorders  may  be  clearly 
traced  to  their  origin,  Sin,  Error,  Passion.  Diseases  of  the 
brain,  on  the  contrary  and  of  all  the  organs,  occur,  even  in 
the  greatest  intensity,  without  mental  disturbance,  as  also 
the  latter  without  the  former.  The  psychical  mode  of  cure 
is  that  which  is  properly  efficient;  the  somatic  remedies  in 
reality  act  psychically ;  for  instance,  through  pain,  diversion 
of  the  thoughts,  stupefaction,  terror.  Pathological  anatomy 
has  not  discovered  any  decided  relation  between  disorgan- 
ization of  the  brain  and  mental  disorders."  As  Heinroth 
himself  expressed  it  "From  wrong  doing  springs  all  mis- 
fortune, including  the  disorders  of  the  nund."  One  of  the 
most  able  exponents  and  spokesmen  of  the  somatic  school 
was  J.  B.  Freidreich,  who  in  1836  set  forth  the  following 
reasons  for  disagreeing  with  Heinroth:  1.  Because  the 
mind  cannot  become  diseased.  2.  Because  the  greater  part 
of  the  causes  producing  these  conditions  is  somatic.  3.  Be- 
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cause  in  all  mental  disorders  there  are  somatic  symptoms 
in  addition.  4.  Because  they  are  too  permanent  for  pure 
conditions  of  the  mind.  5.  Because  they  are  subject  to  cos- 
mical  and  telluric  states.  6.  Because  their  cures  always  take 
place  in  a  material  way.  7.  Because  they  are  not  infre- 
quently removed  by  strong  material  influences.  8.  Because 
the  somatic  mode  of  cure  alone  has  a  direct  sanatory  effect, 
the  psychical  at  most  an  indirect  effect  on  the  body.  9.  Be- 
cause the  occurrence  of  psychical  indisposition  on  one  side 
only,  must  arise  from  the  duality  of  the  brain.  10.  Because 
the  return  of  reason  before  death  occurs  in  cases  not  only  of 
psychical,  but  likewise  of  somatic  diseases,  and  may  be 
physically  accounted  for.  11.  Because  mental  disorders 
correspond  with  the  temperaments.  12.  Because  it  may  be 
proved  that  there  are  psychical  conditions  which  depend 
on  organic  causes,  and  are  therefore  very  analogous  to 
psychical  disorders.  13.  Because  chronic  delirium  (mania) 
can  be  no  other  than  febrile. 

In  the  light  of  our  present  knowledge,  inadequate  as  it 
is,  this  controversy  seems  absurd.  It  is  interesting,  how- 
ever, in  that  it  reflects  the  psychiatry  of  that  day  and  repre- 
sents a  rather  definite  stage  in  the  development  of  our 
present  views  of  pathology  as  related  to  mental  diseases. 
In  1871  the  immortal  John  P.  Gray  of  Utica  made  an  elo- 
quent plea  for  the  extension  of  pathological  research  in  our 
hospitals  and  based  his  arguments  on  the  relation  existing 
between  mental  diseases  and  recognized  physical  causes. 
In  an  article  read  before  the  Medical  Society  of  the  State 
of  New  York  he  called  attention  to  the  fact  that  in  a  study 
of  the  admissions  at  Utica  during  a  period  of  twenty-seven 
years  the  moral  causes  of  insanity  as  shown  in  the  hospital 
reports  had  steadily  dropped  from  over  46  per  cent  in 
1843  until  1867  when  none  at  all  were  shown.  On  the  other 
hand,  the  physical  causes  as  reported  had  increased  from  33 
per  cent  in  1843  to  over  77  per  cent  in  1868.  ' ' With  the 
consummate  skill  of  a  great  advocate, 9 '  as  Meyer5  expressed 
it  in  commenting  on  this  remarkable  contribution  of  Gray's, 
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"he  knits  his  arguments  in  favor  of  the  examination  of 
secretions,  and  of  the  pulse  with  the  sphygmograph,  to  get 
at  the  physical  foundations  of  the  mental  manifestations  and 
at  the  effect  of  medicines ;  he  advocated  the  use  of  the  oph- 
thalmoscope, a  study  of  the  condition  of  the  skin,  post- 
mortem studies,  and  the  photographing  of  specimens. " 
The  views  on  this  subject  entertained  by  Dr.  Gray  resulted 
in  the  appointment  of  Dr.  Edward  R.  Hun  as  pathologist 
at  the  Utica  State  Hospital  in  1868,  as  far  as  can  be  de- 
termined the  first  appointment  of  the  kind  in  America.  The 
researches  of  Hun  and  others  at  Utica  were  undoubtedly 
largely  responsible  for  the  organization  of  the  Pathological 
Institute  in  Xew  York  City  in  1896.  No  modern  well 
equipped  hospital  for  mental  diseases  is  looked  upon  today 
as  being  complete  unless  it  includes  in  its  scheme  of  organ- 
ization a  pathological  laboratory. 

We  may  now  logically  raise  the  question  as  to  what  has 
been  accomplished.  "What  has  pathological  research  con- 
tributed to  our  present  knowledge  of  psychiatry? 

In  spite  of  the  remarkable  progress  which  has  been  made 
during  the  last  few  decades  we  are  still  on  very  uncertain 
grounds  in  our  discussion  of  psychiatric  conceptions. 
"Overawed,"  as  Dr.  Meyer5  puts  it,  "by  the  difficulty  of 
doing  better,  and  in  deference  to  the  GraBco-Roman 
traditions  revived  in  the  days  of  the  French  school  by  Pinel 
and  his  Continental  and  English  followers,  psychiatry  had 
long  adhered  to  a  very  simple  division  of  mental  disorders 
into  mania,  melancholia  and  dementia,  from  which  general 
paralysis  was  soon  split  off  as  a  sort  of  concession  and 
deviation  from  the  traditional  psychologizing  scheme. ' '  It 
is  true  that  we  have  now  definitely  and  finally  gotten  past 
this  preliminary  stage.  The  publication  of  Kraepelin's  sixth 
edition  in  1899  resulted  in  the  establishment  of  manic-de- 
pressive insanity  and  dementia  prsecox  as  definite  entities. 
Even  Kraepelin's  views  on  these  subjects,  however,  have 
varied  somewhat  from  time  to  time.  The  description  of 
dementia  precox  and  paraphrenia  in  his  eighth  edition 
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represents  a  wide  departure  from  the  dementia  praecox 
described  by  him  in  1896.    He  referred  to  it  then,  as  he 
does  now,  however,  as  an  endogenous  disorder,  of  indefinite 
origin.   Alzheimer's  efforts  to  establish  a  definite  anatom- 
ical basis  for  the  development  of  the  disease  have  not  been 
generally  accepted.  Kraspelin  in  his  Heidelberg  cases  found 
an  hereditary  predisposition  in  70  per  cent  of  his  cases 
where  definite  information  was  obtainable.    He  also  dis- 
cusses the  influence  of  certain  psychopathic  traits  in  the 
personality  of  the  individual.   These  are  more  or  less  com- 
parable to  the  4 6 shut  in"  personality  described  by  Hoch. 
The  psychogenic  factors  have  been  given  much  consider- 
ation of  late  and  the  importance  of  correct  mental  habits 
was  very  strongly  emphasized  by  Meyer  in  his  address  at 
Toronto  in  1906.   Kraepelin's  conception  of  involution  mel- 
ancholia as  originally  outlined  has  been  entirely  abandoned 
in  his  later  editions  following  the  criticism  of  Dreyfuss  in 
1907.   Mania  and  melancholia  were  classified  by  Krsepelin 
as  constitutional  disorders  in  1896  and  he  now  speaks  of 
manic,  depressive,  irritable  and  cyclothymic  6 6 make  up"  as 
the  soil  in  which  manic-depressive  insanity  develops.  In 
spite  of  the  elaborate  statistical  studies  of  manic-depressive 
insanity  and  dementia  praecox,  and  notwithstanding  the  ac- 
complishment of  the  Mendelian  school  of  research,  we  do 
not  know  as  yet  exactly  what  part  heredity  plays  in  the 
etiology  of  these  diseases.    The  same  may  be  said  of  the 
psychoneuroses.  We  are  not  in  a  position  to  say  that  there 
is,  or  is  not,  an  anatomical  basis  for  these  conditions  which 
pathologists  have  not  as  yet  been  able  to  clearly  define. 
Eliminating  these  considerations,  it  may  be  said  that  we 
have  a  fairly  definite  pathology  for  the  other  psychoses.  The 
statement  is,  I  think,  warranted,  at  least,  that  psychiatry  has 
made  as  much  progress  in  this  direction  as  the  other  special- 
ized departments  of  modern  medicine.   It  should  not  be  for- 
gotten that  there  is  no  pathological  basis  known  for  many 
of  the  infectious  processes  and  so-called  general  diseases 
coming  within  the  domain  of  the  internist.    Certainly  we 
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can  anticipate  with  a  reasonable  degree  of  accuracy  the 
postmortem  findings  in  the  traumatic,  the  senile  psychoses, 
the  arteriosclerotic  disorders,  general  paralysis,  cerebral 
syphilis,  brain  tumors,  the  psychoses  with  many  other  brain 
and  nervous  diseases  included  in  the  classification  of  the 
American  Psychiatric  Association,  many  of  the  mental  dis- 
turbances accompanying  the  somatic  diseases,  the  epileptic 
psychoses  and  mental  deficiency.  This  covers  approxim- 
ately everything  not  accounted  for  by  constitutional  factors, 
defects  in  the  germ  plasm,  or  toxic  and  purely  functional 
disturbances. 

Attention  was  first  called  to  the  study  of  traumatic  con- 
ditions in  this  country  by  Harlow's6  report  in  1868  on  the 
famous  crowbar  case.  While  blasting  in  Vermont  in  1848,  a 
man  had  a  crowbar  driven  completely  through  the  frontal 
region  of  his  skull ;  he  made  a  complete  recovery  and  lived 
for  over  twelve  years  after  the  injury.  An  autopsy  showed 
that  the  prefrontal  region  only  was  involved.  Careful  ob- 
servations of  the  case  showed  that,  although  physically  well, 
his  efficiency  as  a  workman  was  gone.  He  became  irritable, 
fitful,  profane,  obstinate  and  suspicious — 6  6  &  child  in  his  in- 
tellectual capacity, "  as  Harlow  expressed  it.  In  brief,  there 
was  a  decided  change  in  personality  strongly  suggesting 
Meyer's  traumatic  constitution  or  possibly  a  defect  dis- 
order. Traumatic  conditions  were  studied  by  Ericksen  in 
1866,  Page  in  1882,  Oppenheim  in  1889,  by  Charcot  and 
various  others.  In  1892  Friedmann  described  a  vasomotor 
symptom  complex  due  to  traumatism.  The  pathological 
changes  found  in  the  traumatic  neuroses  were  made  the 
subject  of  an  exhaustive  study  in  1897  by  Koppen,  who 
found  more  particularly  a  localized  encephalitis  with  hem- 
orrhagic infiltration  and  foci  of  softening  in  the  cerebral 
cortex.  The  most  important  contribution  on  the  subject 
of  traumatic  psychoses,  however,  was  that  of  Adolf  Meyer7 
in  1903,  who  proposed  a  classification  of  those  conditions 
which  has  never  been  improved  upon  by  subsequent  writers. 
The  most  interesting  feature  of  the  classification,  perhaps, 
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was  his  post-traumatic  constitution.  Practically  the  same 
condition  was  described  by  Schlager  in  1857  as  qnoted  later 
in  Griesinger's  work.  The  importance  of  trauma  as  a  pre- 
cipitating factor  in  other  psychoses,  particularly  general 
paresis,  as  pointed  out  by  Meyer,  has  never  been  given 
sufficient  attention.  An  article  by  Osnato  on  this  subject 
has  appeared  very  recently.  Significant  also  are  the  asso- 
ciated dream  states,  suggesting  hysteria  and  epilepsy,  char- 
acterized by  "the  occurence  of  complete  dream  interpre- 
tations and  peculiar  fabrications  which  color  the  primary 
traumatic  insanity."  Considerable  space  is  devoted  by 
Krsepelin  in  his  last  edition  to  the  pathological  findings  in 
traumatic  conditions. 

The  changes  in  the  senile  brain  and  the  presenile  psy- 
choses have  been  studied  exhaustively  by  Nissl,  Alzheimer 
and  many  others.  Many  of  the  alterations  described  in  the 
neurones  are  found  in  these  conditions,  particularly  the 
pigment  deposits.  Krsepelin  describes  very  definite  findings 
in  the  advanced  senile  deteriorations.  Alzheimer  has  de- 
scribed a  senile  atrophy  or  wasting  of  the  cortex  which  is 
found  in  some  cases.  This  is  due  to  a  gradual  occlusion  of 
small  vessels  leading  either  to  hemorrhages,  softenings  or 
an  atrophic  area  characterized  particularly  by  a  marked 
cell  loss.  The  presence  of  the  so-called  miliary  plaques  in 
the  cortex  was  first  reported  by  Blocq  and  Marinesco  in 
1892.  They  have  been  given  a  great  deal  of  consideration 
since  that  time.  They  were  spoken  of  by  Eedlich  as 
"miliaren  sclerosen"  in  1898  and  by  Fischer  as  "miliare 
nekrosen"  in  1907.  The  latter  reached  the  conclusion  that 
these  "drusen,"  as  they  are  often  called,  were  character- 
istic of  presbyophrenia.  Oppenheim,  in  1909,  showed  that 
they  were  to  be  found  in  individuals  without  psychoses. 
They  are,  however,  unquestionably  associated  with  senile 
and  presenile  conditions.  The  significance  and  the  origin 
of  these  "drusen"  remain  somewhat  uncertain  at  the  pres- 
ent time.  In  1906  Alzheimer  described  a  symptom  complex 
which  now  bears  his  name.    As  is  now  well  known,  it  is  a 
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presenile  condition  with  a  well  denned  symptomatology, 
characterized  pathologically  by  the  presence  of  miliary 
"drusen"  and  a  peculiar  form  of  intracellular  neurofibril 
degeneration.  Alzheimer's  disease  is  described  as  appear- 
ing usually  about  the  fortieth  year  of  age.  Krsepelin  speaks 
of  it  as  a  sort- of  a  "senium  prsecox." 

Of  no  less  importance  are  the  mental  disturbances  clearly 
attributable  to  cerebral  arteriosclerosis.  These  have  been 
very  adequately  described  and  classified  at  various  times  by 
Lambert.  Heubner  was  originally  of  the  opinion  that  the 
sclerosis  of  the  cerebral  vessels  was  always  specific  in 
origin.  Baumgarten,  however,  showed  conclusively  that 
this  was  not  the  case.  The  changes  in  the  vessel  walls  have 
been  very  elaborately  detailed  by  Heubner  and  others. 
Friedlander,  who  first  described  endarteritis  obliterans  in 
1876,  has  shown  that  it  is  probably  always  syphilitic  in 
nature.  Alzheimer  has  also  called  attention  to  a  perivas- 
cular gliosis  which  is  often  found  in  the  arteriosclerotic 
brain.  Reference  should  be  made  to  the  chronic  subcortical 
encephalitis  which  bears  the  name  of  Binswanger,  who  first 
called  attention  to  its  importance.  It  is  an  atrophic  con- 
dition resulting  from  a  sclerotic  involvement  of  the  deeper 
marrow  vessels.  Clinically  the  arteriosclerotic  disorders 
have  not  been  given  adequate  consideration  and  are  often 
overlooked  or  characterized  as  senile  psychoses.  It  has 
been  shown  very  conclusively  that  a  diagnosis  should  not 
be  based  on  an  increased  blood  pressure  alone.  Kraepelin,8 
moreover,  found  that  approximately  14  per  cent  of  his 
cases  occurred  in  individuals  fifty-five  years  of  age  or  less. 
Thoma  believes  alcohol,  coffee,  tea  and  infectious  poisons 
to  be  the  most  important  etiological  factors  concerned. 

The  most  important  contributions  of  the  pathological 
laboratory  to  modern  psychiatry  undoubtedly  have  to  do 
with  the  studies  of  general  paresis  and  cerebral  syphilis. 
Our  knowledge  as  to  the  cause  and  the  diagnosis  of  general 
paresis,  the  nature  of  the  disease  itself  and  such  therapeutic 
aids  as  we  now  have  at  our  disposal  have  all  had  their 
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source  of  origin  in  the  laboratory.  Although  the  disease 
has  been  known  clinically  since  it  was  described  by  Haslani 
in  1798,  it  is  only  within  the  last  few  years  that  its  pathology 
has  been  understood.  In  his  sixth  edition  in  1899  Krsepelin 
was  unwilling  to  admit  that  general  paresis  was  nothing 
more  than  a  manifestation  of  syphilis  and  he  looked  upon  it 
as  an  intoxication  affecting  not  merely  the  nervous  system 
but  the  entire  organism  and  related  to  syphilis  in  somewhat 
the  same  way  that  Addison's  disease  is  to  tuberculosis  or 
myxedema  to  the  thyroids.  The  various  opinions  expressed 
as  to  the  percentage  of  cases  showing  a  definite  history  ot 
syphilis  is  not  surprising  when  we  consider  the  fact,  as 
pointed  out  by  Krsspelin,  that  Hirsche  could  only  find  a 
definite  history  of  an  initial  lesion  in  36  per  cent  of  his 
cases  of  tertiary  syphilis.  The  diagnostic  difficulties  relat- 
ing to  general  paresis  were  cleared  up  generally  by  the 
studies  of  the  cerebrospinal  fluid  by  Widal,  Sicard  and 
Ravaut,  following  the  introduction  of  lumbar  puncture  by 
Quincke  in  1890.  The  isolation  of  the  treponema  pallidum 
by  Schaudinn  in  1905  settled  the  question  for  all  time  as 
to  the  cause  of  syphilis.  The  adaptation  of  the  principles 
of  the  Bordet-Gengou  phenomenon  to  the  study  of  syphilitic 
fluids  by  Wassermann,  Neisser  and  Bruck  in  1906  furnished 
us  with  a  serological  test  which  has  been  of  incalculable 
importance  from  a  diagnostic  point  of  view.  The  demon- 
stration of  the  presence  of  the  treponema  in  the  cortex  of 
paretic  brains  by  Noguchi  and  Moore  in  1913  definitely  de- 
termined the  relation  between  that  disease  and  syphilis. 
These  discoveries  naturally  suggested  a  determined  effort 
on  the  part  of  clinicians  to  effect  a  cure.  Salvarsan,  which 
became  available  in  1907  as  a  result  of  the  remarkable  re- 
searches of  Ehrlich,  was  very  logically  the  means  employed 
for  this  purpose.  It  must  be  admitted  at  this  time  that  the 
results  obtained  so  far  have  been  disappointing.  In  1904 
elaborate  studies  of  the  pathology  of  general  paresis  were 
published  by  Nissl  and  Alzheimer.  This  constitutes  without 
question  one  of  the  most  important  events  recorded  in  psy- 


JAMES  V.  MAY,  M.  D. 


463 


chiatric  history.  It  may  be  said,  I  think,  that  almost  en- 
tirely as  a  result  of  the  work  of  these  two  men  our 
knowledge  on  this  subject  is  practically  complete.  The 
postmortem  differentiation  of  the  disease  is  a  compara- 
tively simple  matter. 

The  pathology  of  cerebral  syphilis  socalled,  as  distin- 
guished clinically  from  general  paresis,  has  been  made  the 
subject  of  exhaustive  researches.  Histologically,  menin- 
geal, endarteritic  and  gummatous  forms  have  been  differen- 
tiated. Here  again  we  are  deeply  indebted  to  Nissl,  and 
particularly  Alzheimer.  Just  why  we  should  have  the 
various  manifestations  of  this  disease  with  which  we  are 
familiar,  cannot  now  be  explained,  notwithstanding  the 
wonderful  progress  which  has  been  made.  The  syphilitic 
forms  of  endarteritis  have  been  described  very  fully  by 
Heubner  and  differentiated  by  him  from  arteriosclerosis. 
Their  recognition  is  now  perfectly  practicable  in  the  labora- 
tory. Recent  laboratory  investigations  have  shown  that  in 
many  syphilitics,  even  in  comparatively  recent  cases,  a 
positive  Wassermann  reaction,  an  increase  in  the  number 
of  cells  or  in  the  protein  content  of  the  spinal  fluid  is  occa- 
sionally encountered  in  cases  showing  no  mental  symptoms 
whatever.  Warthin's9  observations  are  especially  interest- 
ing. He  found  active  manifestations  of  syphilis,  post- 
mortem, in  eleven  clinically  cured  cases  and  in  twenty-five 
cases  where  there  was  no  history  of  syphilis  at  all.  In  con- 
nection with  these  studies  of  syphilis  some  reference  should 
be  made  to  recent  contributions  on  the  subject  of  multiple 
sclerosis.  Westphal  in  1918  called  attention  to  the  presence 
of  numerous  rod  cells  in  the  foci  of  disease  found  in  the 
cord.  Sclerotic  foci  were  also  found  in  the  brain.  There 
was  some  round  cell  infiltration  of  the  perivascular  lymph 
spaces  and  occasional  plasma  cells.  Marburg  has  also  noted 
the  presence  of  rod  cells.  Kuhn,  Steiner  and  Siemerling 
have  all  found  living  spirochaetes  in  these  foci.  Siemerling, 
however,  say,  ' 6  It  is  not  excluded  that  in  multiple  sclerosis 
there  may  also  be  other  effective  causes.' ' 
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While  the  percentage  of  psychoses  associated  with  brain 
tumors  is  small,  it  is  equally  true  that  the  postmortem 
differentiation  of  the  various  forms  of  growths  concerned 
is  quite  exact.  Cushing  found  that  two-thirds  of  the  cases 
coming  to  his  notice  were  gliomata.  Endotheliomas  are  also 
very  common.  This  is  one  field,  at  least,  where  the  labora- 
tory diagnosis  is  much  more  simple  than  the  clinical  differ- 
entiation. The  fact  that  an  intracranial  growth  often  brings 
out  a  Korsakow  symptom  complex  in  alcoholic  individuals 
is  interesting.  Schuster,  who  made  an  analysis  of  the  find- 
ings in  775  cases  of  brain  tumor  in  1902,  found  mental 
symptoms  in  all  cases  where  there  were  growths  in  the 
corpus  callosum,  in  two-thirds  of  those  with  involvement 
of  the  hypophysis,  in  one-third  of  those  in  the  cerebellum, 
and  in  one-fourth  of  the  cases  involving  the  brain  stem. 
Kraepelin  looks  upon  mental  symptons  as  being  the  result 
of  four  factors, — injuries  to  the  brain  structure,  changes 
in  intracranial  pressure,  circulatory  disturbances  and  the 
absorption  of  toxins.  Growths  in  the  frontal  region  some- 
times produce  symptoms  strongly  suggestive  of  general 
paresis. 

The  pathology  of  other  conditions  of  the  brain  and  nerv- 
ous system  usually  associated  with  psychoses  is  as  a  rule 
well  known.  Cerebral  hemorrhages,  thromboses,  embolisms, 
meningitis  of  various  forms,  and  tabes  are  all  fully  de- 
scribed in  the  textbooks  on  pathology.  We  have  even  fairly 
clear  descriptions  of  the  pathology  of  encephalitis  lethar- 
gica,  first  described  in  1917,  although  the  specific  bacterial 
cause  producing  the  disease  has  not  been  isolated  at  this 
time.  It  must  be  confessed  with  regret  that  the  pathology 
of  Huntington's  chorea  and  Parkinson's  disease  is  not  as 
yet  clear. 

Nissl  and  Alzheimer  have  made  important  contributions 
to  our  knowledge  of  the  pathological  changes  in  the  cortex 
which  are  to  be  found  in  infectious  and  other  forms  of 
delirium  and  have  pointed  out  cell  alterations  which  are 
fairly  constant.  In  connection  with  these  somatic  disorders 
reference  should  be  made  to  Meyer's  "central  neuritis,' 9 
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a  condition  originally  described  by  Turner  in  1899.  No 
detailed  description  of  the  pathology  of  this  disease  is  nec- 
essary in  addressing  any  audience  in  New  York.  The 
axonal  alteration  characteristic  of  central  neuritis  has 
been  found  in  so  many  cases  of  pellagra  that  several  ob- 
servers have  confused  it  as  being  in  some  way  specifically 
related  to  that  disease. 

Passing  to  the  subject  of  epilepsy,  we  again  find  an  im- 
portant contribution  by  Alzheimer  in  his  studies  of  the 
sclerosis  of  the  cornu  ammonis,  a  condition  which  he  found 
in  from  fifty  to  sixty  per  cent  of  the  cases  he  examined. 
The  "Cajal  cells"  in  the  cortex,  attention  to  which  was 
called  by  Kanke,  are  particularly  interesting.  These  are 
cells  usually  found  in  the  superficial  layers  of  the  cortex 
of  the  newborn  only.  They  have  been  found  to  be  present  in 
a  considerable  number  of  epileptics,  and  in  certain  of  the 
mental  deficiencies.  This  is  interpreted  as  a  cortical  de- 
velopment defect. 

The  pathological  changes  to  be  found  at  autopsy  in  feeble- 
mindedness have  been  the  subject  of  discussion  for  many 
years  and  are  fairly  constant.  These  lesions  are,  of  course, 
practically  all  congenital  defects  and  failures  of  develop- 
ment. 

The  interest  recently  developed  in  the  field  of  endocrin- 
ology promises  to  open  up  new  avenues  of  pathological 
research.  In  fact  it  has  already  done  so.  The  problems 
presented  by  the  thyroid,  the  pituitary,  the  thymus,  the 
adrenals,  the  sexual  glands,  etc.,  have  been  attacked  with 
a  renewed  energy  which  promises  to  be  productive  in  time 
of  most  important  results.  This  is  a  subject  which  is  too 
extensive  for  consideration  at  this  time.  It  must  be  con- 
ceded, however,  that  they  are  largely  problems  which  be- 
long to  the  domain  of  pathological  research,  and  there  we 
must  look  for  their  solution. 

In  conclusion,  I  think  the  statement  is  fully  warranted 
that  the  future  of  psychiatry,  whatever  it  may  develop  into, 
wherever  it  may  lead,  is  inevitably  linked  with  that  of  path- 
ology. 
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SOME  PROBLEMS  OF  THE  MENTAL  REACTION  TYPES 
ASSOCIATED  WITH  ORGANIC  BRAIN  DISEASE* 


BY  GEORGE  H.  KIRBY,  M.  D., 

DIRECTOR,  NEW  YORK  STATE  PSYCHIATRIC  INSTITUTE 

One  of  the  conceptions  handed  down  from  the  older  psy- 
chiatry, and  one  which  still  influences  to  a  great  extent 
present-day  medical  thought,  is  based  on  the  idea  that 
mental  disease  is  primarily  a  manifestation  of  brain  disease. 
The  gradual  development  of  a  biological  viewpoint  in  psy- 
chiatry has  shown  the  onesidedness  of  such  a  conception 
and  has  emphasized  the  value  of  looking  upon  mental  dis- 
order primarily  as  a  disturbance  of  the  highest  adaptive 
mechanism  which  the  human  organism  possesses.  The  bio- 
logical function  of  conscious  mentation,  the  most  complex  in 
the  scale  of  human  reactions,  represents  the  integration  and 
reintegration  of  all  vital  processes  from  the  lowest  to  the 
highest  levels — from  nutrition,  motility  and  sensation  up 
to  the  conscious  intellectual  and  symbolic  levels.  As  Dr. 
Meyer  has  expressed  it,  the  adaptive  and  constructive  re- 
actions which  are  the  objects  of  this  highest  biological 
function  must  of  necessity  obey  the  laws  of  chemistry, 
physics,  physiology  and  heredity.  The  adaptive  mechan- 
isms may,  therefore,  be  functionally  interfered  with  or  dis- 
organized, not  merely  from  one  direction  but  from  many. 

It  is  the  task  of  psychiatry  to  study  and,  if  possible,  to  find 
a  way  to  control  the  forces  which  lead  to  maladjustment  in 
this  highest  functional  level.  It  is  self-evident  that  this 
requires  a  study  of  the  human  organism  as  a  whole,  a  re- 
quirement which  psychiatry  has  in  the  past  not  been  fully 
prepared  to  meet.  This,  according  to  Dr.  Meyer,  has  been 
in  part  at  least  due  to  the  fact  that  there  has  long  been  a 
tendency  for  those  who  approach  the  problems  of  psychiatry 
to  be  either  "mind-shy"  or  "body-shy."   Fortunately,  as 
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our  knowledge  increases,  we  find  that  there  is  really  little 
cause  for  conflict  between  those  who  wish  to  study  the 
somatogenic  factors  in  mental  disorder  and  those  who  wish 
to  study  the  psychogenic  factors,  both  of  which  are  certainly 
involved  in  every  reaction  that  we  look  upon  as  psychotic, 
and  both  of  which  demand  careful  and  intensive  study  if 
we  are  to  hope  to  throw  light  on  many  of  the  important 
problems  of  psychiatry  which  at  present  confront  us. 

One  of  these  problems  which  I  wish  briefly  to  discuss 
today  has  to  do  with  the  so-called  "organic"  mental  dis- 
orders, those  disturbances  which  are  usually  thought  of 
as  due  primarily  to  some  damage  of  the  brain  tissue.  A 
satisfactory  review  of  all  the  questions  which  suggest  them- 
selves in  this  connection  would  lead  us  over  practically  the 
whole  field  of  psychopathology.  I  must,  therefore,  limit 
myself  to  a  consideration  of  only  a  few  of  the  problems 
which  arise  in  relation  to  this  large  subject. 

In  the  psychiatric  study  of  the  organic  conditions,  most 
attention  has  been  directed  to  the  anatomical  changes  in  the 
brain,  and  mainly  upon  these  the  hope  has  been  built  that 
an  understanding  of  the  mental  disturbance  would  event- 
ually be  reached.  The  psychological  aspect  of  these  dis- 
orders has  been  in  the  meanwhile  very  little  investigated, 
in  fact,  it  has  been  almost  entirely  neglected,  although,  as 
we  shall  see,  it  is  becoming  more  and  more  apparent  that 
an  understanding  of  the  clinical  manifestations  and  general 
composition  of  these  organic  reactions  requires  a  careful 
study  of  psychogenic  factors  and  the  personality  make-up, 
elements  which  evidently  determine  very  largely  the 
symptoms  and  clinical  form  of  these  mental  disorders. 

The  organic  reaction  types  as  at  present  conceived  in- 
clude a  great  deal  more  than  was  embraced  in  earlier  times 
under  the  designation  of  "organic  psychoses,"  a  group 
which  although  vaguely  circumscribed  in  the  older  psychi- 
atry, was  based  on  the  idea  that  a  definite  brain  disease, 
even  if  its  nature  and  causes  were  unknown,  lay  back  of  the 
mental  disorder.    The  term  organic  psychosis  gradually 
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passed  out  of  use  as  we  became  better  able  to  differentiate 
various  types  of  brain  disease  and  as  etiological  and  path- 
ological distinctions  were  pushed  more  to  the  front. 

Renewed  interest  in  the  study  of  organic  mental  states 
followed  the  work  of  Knepelin,  BonhcefTer,  Bleuler  and 
Hoch,  all  of  whom  have  contributed  something  to  a  more 
precise  description  of  the  features  common  to  all  psychoses 
which  develop  in  reaction  to  brain  disease  or  injury. 

In  its  simplest  and  mildest  forms  the  organic  syndrome 
resembles  closely  the  lowering  of  mental  capacity  coinci- 
dent with  old  age.  In  its  most  severe  and  terminal  forms 
we  have  states  of  deep  dementia  and  confusion  which  may 
include  agnosia  and  asymbolia;  the  environment  then  no 
longer  has  any  meaning  for  the  individual,  thought  is  no 
longer  expressed  in  intelligible  language  or  appropriate 
action,  a  state  of  mind-lack  is  approached;  the  biological 
adaptive  mechanism  of  normal  conscious  mentation  is  then 
completely  broken  down. 

As  seen  in  the  various  chronic  brain  diseases,  the  funda- 
mental symptoms  vary  only  in  detail  according  to  the  nature 
and  extent  of  the  underlying  structural  alteration ;  the  dis- 
turbance is  expressed  first  in  the  higher  intellectual  pro- 
cesses, involving  the  perceptive  and  elaborative  mechanisms 
with,  at  the  same  time,  a  weakening  of  control  over  the 
emotional  reactions.  There  is  reduction  in  the  range  of 
possible  associations  and  difficulty  in  the  formation  of  new 
associations ;  this  leads  to  lessened  ability  to  activate  mem- 
ories, to  defective  retention,  impairment  of  mental  grasp 
and  diminution  in  the  quickness  and  accuracy  of  apprehen- 
sion. The  capacity  for  concentration  and  complicated 
thinking  is  interfered  with  and  the  impressions  and  data  of 
the  environment  are  grasped  with  increasing  difficulty ;  the 
power  of  attention  is  diminished,  fatigability  is  increased, 
and  a  tendency  to  perseveration  becomes  manifest.  A  strik- 
ing variability  in  mental  clearness  and  capacity  is  often 
observed. 

When  the  disturbance  in  the  associative  and  elaborative 
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functions  becomes  sufficiently  severe  it  tends  to  produce 
clouding  of  the  sensorium,  a  torpor,  dazed  state  or  delirium. 
With  the  increased  difficulty  in  the  combination  of  data  of 
the  environment  and  inability  to  cope  with  the  incoming  im- 
pressions, apprehension  fails,  the  attention  lapses,  the  level 
of  consciousness  sinks,  contact  with  the  outside  is  lost,  the 
train  of  thought  becomes  fragmentary,  and  phantasy, 
dreamlike  ideas  or  hallucinations  occupy  the  mind.  The 
recognition  of  delirium  and  stupor  as  special  phases  of  the 
organic  reaction  will  be  referred  to  again  later  on. 

The  emotional  aspect  of  the  organic  reaction  is  a  topic 
of  great  interest.  Some  disturbance  in  the  affective  re- 
actions is  a  regular  accompaniment  of  diffuse  or  focal  brain 
disease.  A  single  lesion  localized  in  the  thalamus  may 
cause  a  most  striking  emotional  instability  with  practically 
no  intellectual  disturbance.  But  focal  lesions  elsewhere 
usually  result  in  an  exaggerated  irritability  and  peevish- 
ness, depressive  moods  and  angry  outbursts. 

The  diffuse  organic  lesions  show  especially  a  general  in- 
crease of  emotional  lability — that  is,  exaggerated  responses 
to  either  pleasant  or  unpleasant  stimuli.  This  is  probably 
due  chiefly  to  the  impairment  of  control  of  the  higher  intel- 
lectual functions  with  their  inhibiting  influences.  Trivial 
occurrences  produce  strong  reactions;  the  mood  of  the 
moment  tends  to  govern  conduct,  but  the  emotional  state 
changes  quickly  either  spontaneously  or  when  other 
thoughts  are  suggested. 

The  emotional  reactions  are  easily  restricted  because  of 
the  diminution  of  the  associative  activity.  This  may  re- 
sult in  what  seems  to  be  an  inadequate  affect,  but  this  is 
accounted  for  by  the  intellectual  defect  which  interferes 
with  the  grasp  of  the  situation.  The  patient  may,  therefore, 
appear  indifferent  without  there  being  any  real  deficiency 
of  affect.  According  to  Bleuler  the  ethical  sense  does  not 
suffer  in  organic  states  as  it  is  usually  stated.  Anti-social 
conduct  generally  depends  on  lack  of  full  comprehension  of 
the  situation  or  the  consequences  of  the  act.  Previously 
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existing  immoral  or  anti-social  tendencies  will,  however,  be 
increased. 

Organic  reactions  are  not  infrequently  accompanied  by 
either  a  morbid  euphoria  or  a  lowering  of  mood,  in  fact, 
manic  or  depressive  states  may  appear  and  last  for  months 
or  years.  These  are  evidently  often  related  to  personality 
traits  so  that  in  general  in  considering  the  emotional  man- 
ifestations in  organic  disorders,  the  question  arises  as  to 
what  must  be  attributed  to  the  brain  process  and  what  to 
the  constitutional  tendencies.  This  will  be  referred  to  in  the 
further  discussion  of  the  psychogenic  factors  in  the  organic 
psychoses. 

When  we  come  to  examine  the  ideational  content  and 
trend  reactions  which  accompany  organic  deteriorations,  we 
find  nothing  characteristic.  On  the  one  hand,  we  know  that 
many  cases  run  a  course  without  evidence  of  any  delusional 
formation  or  dominant  trends.  Familiar  examples  are  the 
simple  senile  deteriorations,  simple  dementing  forms  of  gen- 
eral paralysis,  some  arteriosclerotic  dementias,  brain  tumor 
cases,  etc.  On  the  other  hand,  we  may  encounter  in  any  of 
the  organic  psychoses  florid  delusional  elaborations  of  a 
grandiose  or  depressive  nature,  transient  or  fixed  paranoid 
trends,  hallucinatory  episodes,  and  various  other  psychotic 
pictures  some  of  which  may  resemble  very  closely  a  manic- 
depressive  psychosis,  a  schizophrenia  or  a  psychoneurotic 
state.  This  leads  to  the  question  of  how  far  and  in  what 
way  do  constitutional  reactive  tendencies  and  psychogenic 
mechanisms  play  a  role  in  the  definitely  organic  condition  sf 

In  this  connection  the  studies  of  Bonhoeffer  are  of  interest. 
As  is  well  known  he  widened  considerably  the  conception 
of  the  organic  reaction  by  calling  attention  to  its  acute  form 
as  seen  in  the  symptomatic  psychoses,  that  is,  in  those 
mental  disorders  developing  in  association  with  bodily 
disease,  infections,  toxaemias,  poisons,  head-trauma,  and 
other  kinds  of  acute  damage  to  the  brain  tissue. 

Bonhoeffer  pointed  out  that  in  contrast  to  the  great  num- 
ber of  injurious  agents  and  physical  diseases  which  could 
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affect  the  brain  -unfavorably,  there  was  a  great  uni- 
formity or  similarity  in  the  psychic  manifestations  which 
followed  any  kind  of  acute  brain  damage.  These  disorders 
he  designated  as  6 ' exogenous  reaction  types"  and  attempted 
to  contrast  them  to  the  endogenous  reactions  which  were 
conceived  of  as  due  to  causes  existing  within,  that  is,  con- 
stitutional or  temperamental  tendencies  already  a  part  of 
a,  so  to  speak,  preformed  disposition. 

The  acute  exogenous  reaction  types  described  were  the 
delirious,  stuporous,  the  acute  Korsakoff  complex,  acute 
confusion  or  amentia,  dazed  and  anxious  epileptoid  states. 
Bonhceffer  claimed  that  it  was  possible  to  deduce  from 
these  symptom-pictures  the  existence  of  an  exogenous 
etiology. 

This  effort  to  circumscribe  the  exogenous  reaction  types 
has  been  criticized  in  various  directions :  it  has  been  pointed 
out  that  in  mild  physical  disorders  an  endogenous  or  con- 
stitutional mental  disturbance  frequently  appeared;  for  in- 
stance, a  simple  depression,  a  manic  state,  transitory  par- 
anoid trend,  psychoneurotic  reaction,  etc. ;  furthermore, 
that  delirium  and  other  exogenous  types  usually  developed 
only  in  the  presence  of  a  severe  toxaemia  or  grave  damage 
to  the  brain.  Bonhceffer  rejects  the  suggestion  that  it  is 
a  question  of  degree  of  toxaemia  or  amount  of  injury,  and 
from  the  standpoint  of  clinical  observation  it  is  of  interest 
to  note  that  Bonhoeff er  has  always  maintained  that  physical 
causes  very  rarely  bring  out  manic  states  or  simple  depres- 
sions; that  it  is  very  uncommon  for  a  true  delirium  to  re- 
place1 a  manic  picture,  that  this  occurs  practically  only  when 
some  somatic  complication  arises.  Bonhceffer  claims  that 
a  true  delirium  or  a  Korsakoff  picture  or  a  clouded,  anxious 
state  with  intercurrent  delirium  and  meningisms,  never 
occur  in  an  endogenous  mental  disorder,  never  in  any  stage 
of  manic-depressive  or  schizophrenia. 

It  is  to  be  noted,  however,  that  in  his  acute  confusional 
or  amentia  group  he  includes  not  only  the  cases  that  we 
call  infective-exhaustive,  but  cases  that  we  would  probably 
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look  on  with  suspicion  as  possibly  allied  to  dementia  prcecox. 
He  has  always  contended,  and  in  this  we  would  agree  with 
him,  that  catatonic  and  negativistic  symptoms  are  not 
specific  for  dementia  precox  and  are  of  wide  occurrence  in 
the  infective-exhaustive  conditions  and  other  psychotic 
types. 

He  admits,  however,  that  in  exogenous  reactions  one  may 
find  features  of  an  endogenous  nature  entering  to  compli- 
cate the  symptomatology  and  clinical  course.  For  example, 
a  dazed  state,  or  pathological  intoxication,  after  a  small 
intake  of  alcohol,  contains  factors  independent  of  the  alco- 
hol— namely,  the  intolerance  which  is  assumed  to  be  some- 
thing inherent  in  the  individual.  Such  unknown  internal 
factors  may,  however,  be  of  autotoxic,  endocrine  or  bio- 
chemical nature,  so  that  it  may  finally  come  to  a  point  where 
differentiation  is  impossible  between  what  one  would  call 
endogenous  or  exogenous  causes. 

In  spite  of  this,  however,  Bonhceffer  maintains  that  the 
clinical  importance  of  the  exogenous  reaction  type  rests  on 
the  probability  that  there  are  mental  disorders  in  which 
it  is  not  just  a  question  of  the  reaction  of  an  abnormal  con- 
stitution of  definite  functional  systems,  but  rather  a  ques- 
tion of  a  fundamentally  healthy  brain  reacting  to  injurious 
influences  encountered  in  the  course  of  life.  This  amounts 
to  saying  that  these,  so  to  speak,  rather  elemental  exogenous 
or  acute  organic  reactions  may  under  sufficient  provocation 
be  called  forth  in  any  normal  person,  whereas,  the  endogen- 
ous reaction  types  require  as  a  foundation  a  previously 
existing  abnormal  make-up. 

In  connection  with  the  discussion  of  the  constitutional 
aspect  of  the  organic  reaction  types,  a  recent  article  by 
Kra?pelin  is  of  interest,  as  in  it  one  detects  a  considerable 
modification  of  some  of  his  earlier  views.  Krsepelin  says 
in  substance  that  in  practically  every  form  of  mental  dis- 
order, even  those  on  a  definite  organic  basis,  that  one  must, 
in  order  to  understand  the  symptoms,  take  into  considera- 
tion the  psychology  of  the  individual  and  recognize  that 
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most  psychotic  reactions  do  not  depend  on  specific  causes 
nor  damage  to  specific  brain  areas.  One  must,  therefore, 
admit  the  importance  of  the  original  endowment,  person- 
ality traits  and  previous  experiences  in  determining  types 
of  abnormal  mental  reaction.  In  the  symptoms  of  the  psy- 
choses one  sees  reproduced  the  wishes,  strivings,  fears  and 
disappointments  of  the  individual  and  of  the  race. 
Kraepelin  further  says  that  it  would  be  nonsensical  to  as- 
sume that  the  syphilitic  brain  process  could  be  responsible 
for  the  particular  ideas  of  grandeur  expressed  by  a  general 
paralytic;  or  that  cocaine  could  be  responsible  for  a 
patient's  hallucinating  lice  on  the  body.  While  Kraepelin 
comes  somewhat  nearer  than  before  to  the  recognition  of 
psychogenic  causes  ,in  certain  psychoses,  he  still  holds  to 
the  idea  of  an  underlying  disease-producing  cause  which 
leads  to  certain  fundamental  disturbances,  particularly  of 
the  emotions,  the  voluntary  impulses,  psychomotor  re- 
actions, the  thought  processes,  memory,  etc.  But  the  form 
and  content  of  the  psychosis,  the  type  of  symptomatic  re- 
action, will  be  the  expression  of  all  the  congenital  and 
acquired  peculiarities  which  go  to  make  up  the  personality. 
The  fact  that  symptoms  are  not  limited  to  definite  disorders, 
but  are  called  forth  in  similar  form  by  different  causes,  has 
been,  he  thinks,  the  chief  difficulty  in  making  clinical 
distinctions. 

Kraepelin  does  not  agree  with  Bonhceffer  in  looking  upon 
delirium  as  an  essentially  organic  reaction.  He  considers 
it  to  be  an  inherent  reactive  tendency  which  appears  as 
soon  as  consciousness,  under  the  influence  of  any  kind  of 
abnormal  condition,  becomes  clouded.  The  true  organic 
disorders,  the  encephalopathy  types,  are,  according  to  him, 
due  to  diffuse  destructive  processes  in  the  brain  and  show 
chiefly  defect  symptoms,  also  irritative  disturbances  and 
excitements,  but  in  addition  many  other  symptoms  which 
resemble  manic-depressive,  catatonic  and  schizophrenic 
reactions. 

In  this  connection  it  is  interesting  to  note  that  Kraepelin 
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admits  that  schizophrenic  reactions  are  not  limited  to  de- 
mentia prsecox.  They  occur  where  there  is  a  destructive 
brain  process,  as  in  general  paralysis,  senile  psychoses, 
traumatic  disturbances,  etc.,  and  can  probably  also  appear 
where  there  is  no  destructive  process,  as  for  instance,  in 
hypnosis  and  in  children  who,  he  thinks,  show  normally 
many  schizophrenic  traits.  Finally  Krsepelin  says  that  de- 
mentia prsecox  and  manic-depressive  insanity  may  not  be, 
strictly  speaking,  different  diseases,  but  may  simply  indi- 
cate what  part  of  the  personality  is  most  disturbed  by  the 
causative  factor. 

Bleuler  holds  in  general  similar  views  and  considers  that 
certain  features,  when  they  occur  in  the  organic  disorders, 
are  the  expression  of  a  congenital  disposition:  emotional 
individuals,  particularly  members  of  families  with  manic- 
depressive  tendencies,  have  preferably  affective  forms  of 
general  paralysis  and  affective  types  of  senile  psychosis. 
He  believes  that  a  manic  or  a  depressive  make-up  tends  to 
become  more  pronounced  under  the  influence  of  brain  dis- 
ease. Paranoid  forms  of  organic  psychoses  develop  in 
persons  of  a  suspicious  make-up  who  were  previously  in- 
clined to  make  false  interpretations.  Schizophrenia-like  re- 
actions with  organic  brain  disease  occur  in  persons  who 
were  from  the  beginning  of  the  schizoid  type.  Still,  accord- 
ing to  Bleuler,  the  nature  of  the  disorder  has  also  some 
influence ;  the  general  paralytic  process  disposes  to  euphoric 
states,  the  arteriosclerotic  and  senile  to  depressive  and 
anxious  conditions. 

The  viewpoints  thus  hastily  sketched  show  two  interest- 
ing formulations  in  reference  to  the  pathogensis  of  organic 
reactions  and  their  symptomatology.  On  the  one  hand,  the 
brain  when  acutely  damaged  is  described  as  responding 
in  a  fairly  unitary  manner  to  diverse  exogenous  influences 
in  that  similar  psychopathological  mechanisms  are  released 
independently  of  the  kind  of  harmful  agent  which  produces 
the  injury. 

The  other  view  is  that  structural  brain  changes  result  in 
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certain  fundamental  psychic  manifestations,  but  that  the 
general  content  and  clinical  form  of  the  psychoses  are  de- 
termined chiefly  by  the  personality  make-up  and  various 
psychological  factors  and  are  largely  independent  of  the 
specific  cause  or  what  particular  brain  areas  are  affected. 

When  we  come  to  examine  the  data  on  which  these  formu- 
lations are  based,  we  find  that  the  actually  well  worked  out 
case  material  is  still  very  scanty,  due  in  part  to  the  fact  that 
the  organic  reactions  have  been  studied  hitherto  in  a  de- 
cidedly one-sided  way.  In  the  New  York  State  Hospitals 
we  have  an  exceptional  opportunity  to  utilize  our  clinical 
material  and  laboratory  facilities  for  a  further  investiga- 
tion of  these  problems,  many  of  which  are  of  fundamental 
importance  in  psychiatry. 

Some  of  the  questions  worthy  of  intensive  study  may  be 
concretely  put  if  we  consider  for  a  moment  some  of  the 
problems  presented  by  the  individual  organic  groups. 

In  the  senile  group  we  have  the  well  known  and  definite 
brain  changes,  but  the  nature  and  causes  of  these  changes 
are  not  known.  To  speak  of  an  abiotrophy,  or  a  wearing 
out  process,  without  further  explanation  does  not  solve  the 
problem.  If  the  senile  brain  change  is  related  to  physiolog- 
ical death,  what  determines  its  appearance  in  different  in- 
dividuals and  at  different  age  periods,  sometimes  in  persons 
still  in  middle  life!  If  the  brain  changes  are  of  the  nature 
of  a  disease  process,  is  it  primarily  a  brain  disorder  or  a 
response  to  some  extra-cerebral  condition  perhaps  of  a 
nutritional,  endocrine  or  metabolic  nature?  Dr.  Dunlap  of 
the  Psychiatric  Institute  thinks  that  the  brain  picture  sug- 
gests that  there  is  an  interference  with  the  removal  of  waste 
products  and  the  replacement  of  elements  necessary  for  the 
integrity  of  the  nervous  tissue. 

An  interesting  point  which  so  far  as  I  know  has  not  been 
investigated,  would  be  to  determine  whether  or  not  the 
same  anatomical  changes  occur  in  brains  of  aged  animals  as 
in  human  beings. 

A  further  worth-while  study  would  be  the  investigation 
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of  general  hospital  material,  containing  brains  of  persons 
dying  in  advanced  age,  but  who  did  not,  however,  show  any 
mental  deterioration. 

What  role  do  exciting  and  precipitating  causes  play? 
Very  often  the  senile  breakdown  seems  to  be  closely  related 
to  some  physical  or  mental  stress. 

The  content  of  the  senile  psychosis  has  received  very 
little  careful  study,  although  many  features  have  been  at- 
tributed to  the  psychology  of  the  age  period  in  which  the 
disorder  occurs.  Can  the  varied  psychotic  pictures  in  the 
senile  be  correlated  with  temperamental  and  constitutional 
tendencies  or  the  special  life  experiences!  Practically  no 
studies  have  been  made  of  the  personality  of  the  individuals 
who  develop  senile  psychosis.  I  have  always  been  impressed 
with  the  great  rarity  of  previous  mental  disturbances,  even 
deliria  and  simple  excitements  or  depressions,  or  psycho- 
neuroses,  in  persons  who  later  showed  senile  deterioration. 
Extremely  important  would  be  a  careful  consideration  of 
hereditary  influences,  but  here  again  no  careful  work  has 
been  done. 

General  paralysis,  although  studied  rather  more  in- 
tensively, presents  many  unsolved  problems,  and  most  of 
these  will  have  to  be  settled  on  state  hospital  material. 

There  are  those  relating  to  the  syphilitic  organism  itself, 
its  special  characteristics  and  affinities,  and  its  life  history 
in  the  body ;  the  time  and  mode  of  invasion  of  the  central 
nervous  system  are  still  unsettled  questions.  Experimental 
work  on  animals  may  aid  in  the  solution  of  these  problems. 

Are  there  definite  predisposing  and  exciting  causes  in 
addition  to  syphilis  ?  If  race,  mode  of  life,  occupation,  alco- 
hol, trauma,  etc.,  are  factors,  just  how  do  they  operate  1 

The  richness  and  variety  of  psychotic  pictures  in  general 
paralysis  in  contrast  to  the  uniformity  of  the  brain  changes 
always  attracted  attention,  but  little  progress  was  made  in 
understanding  these  relationships  until  the  study  of  the 
paretic  personality  was  taken  up. 


Aug. -1921— c 


478  PROBLEMS  OF  THE  MENTAL  REACTION  TYPES 

Among  the  few  studies  already  made  the  most  interesting 
are  those  of  Kalb,  Pernet,  Seelert  and  Osnato.  They  found 
that  personality  traits  tend  to  be  exaggerated  with  the  onset 
of  general  paralysis  and  that  a  previously  existing  psycho- 
pathic make-up  influences  very  markedly  the  clinical 
picture.  Depressive  personalities  almost  without  exception 
have  depressive  forms  of  paresis  and  euphoric  persons  are 
predisposed  to  the  euphoric  forms.  While  a  relation  be- 
tween the  affective  constitution  and  the  clinical  symptoms 
of  general  paralysis  seems  probable,  studies  are  still  lacking 
on  the  make-up  of  the  cases  showing  predominantly  para- 
noid, schizophrenic  and  catatonic  features.  A  large  major- 
ity of  the  simple  dementing  forms  of  paresis  may  be 
classified  as  free  from  any  marked  psychopathic  tendency  in 
early  life. 

The  suggestion  that  a  toxin,  secondary  to  the  syphilitic 
disease,  is  a  factor  in  causing  the  euphoria,  has  little  to 
support  it.  The  paralytic  process,  as  other  organic  dis- 
eases, disturbs  the  emotional  reactions  primarily  and  un- 
doubtedly an  exaggeration  of  constitutional  emotional 
tendencies  occurs.  The  cause  for  the  particular  fantastic 
ideas,  both  expansive  and  depressive,  is  not  to  be  attributed 
to  the  process  itself,  although  the  organic  intellectual  defect 
may  be  a  factor. 

None  of  the  studies  so  far  made  of  the  trends  in  organic 
cases  have  dealt  with  the  possible  subconscious  determin- 
ants. This  is,  of  course,  a  difficult  problem,  as  the  chronic 
organic  psychoses  are  rarely  if  ever  directly  accessible  for 
an  investigation  of  the  unconscious.  In  a  study  made  at  the 
Institute,  Dr.  MacCurdy  has  discussed  the  probability  that 
the  delusions  arose  from  the  same  source  in  both  organic  and 
constitutional  psychoses.  In  the  constitutional  types  they 
arise  as  the  result  of  the  fact  that  the  patient  has  not 
succeeded  in  satisfying  deeply  lying  desires  and  has  been 
unable  to  adapt  himself  to  reality.  In  the  organic  reaction 
the  unconscious  cravings  also  exist  and  come  to  the  surface 
when  the  conscious  personality,  as  the  result  of  the  brain 
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disease,  can  no  longer  assert  itself.  On  the  other  hand, 
there  are  evidently  delusions  of  more  superficial  origin  and 
such  a  broad  generalization  may  be  scarcely  justified.  How- 
ever, in  the  acute  organic  disorders,  such  as  deliria,  which 
are  more  accessible  for  the  study  of  the  deeper  trends  and 
conflicts,  we  find  some  facts  tending  to  support  this 
hypothesis. 

Finally,  a  most  fruitful  field  for  research  is  offered  by 
the  acute  organic  reactions,  in  which  there  is  an  unusual  op- 
portunity for  study  of  the  relation  between  somatogenic  and 
psychogenic  factors.  BonhcefTer's  study  of  the  acute  psy- 
schoses  and  deliria  of  infection,  intoxication  and  trauma, 
needs  to  be  carried  much  further.  The  basic  problems  are, 
on  one  hand,  those  of  body  chemistry  and  the  reaction  of  the 
nervous  tissue  to  fatigue  and  toxins,  and  on  the  other,  the 
investigation  of  the  constitutional  factors  and  study  of  the 
content  and  structure  of  the  psychosis,  the  analysis  of 
which  must  be  completed  in  convalescence. 

Muralt  has  shown  recently  in  an  interesting  analysis 
of  a  grippe  delirium  how  its  content  was  chiefly  the  reflec- 
tion of  the  unconscious  trends  and  personal  conflicts  of 
the  patient  dating  back  to  childhood. 

In  the  study  of  the  organic  mental  disorders  it  seems  to 
me  that  a  distinct  gain  has  been  made  in  getting  definitely 
away  from  the  idea  that  a  certain  pathological  process  or  a 
certain  etiological  factor  would  explain  this  or  that  psy- 
chotic reaction.  Much  that  was  formerly  accepted  as  due  to 
the  nature  and  distribution  of  the  organic  brain  disease  is 
now  seen  to  be  determined  by  the  constitutional  reactive 
tendencies  of  the  individual.  One  may  perhaps  speak  of 
the  organic  part  of  the  reaction,  closely  associated  Yvith 
which  is  the  affective  part,  but  this  latter  cannot  be  sepa- 
rated from  the  trend  which  is  definitely  derived  from  the 
personality  makeup  and  previous  life  experiences.  The 
reaction  of  the  personality  is  not,  however,  something 
which  can  be  set  over  against  the  physical  make-up.  The 
total  reaction  is  the  result  of  all  the  somatogenic  and  psy- 
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chogenic  factors.  What  we  call  constitutional  tendencies 
are  simply  the  preferred  reactions  of  the  individual. 
Underlying  these  there  may  be  important  differences  in  the 
way  the  brains  of  different  individuals  are  built.  The  recent 
work  of  Cecelie  and  Oskar  Vogt  on  the  cerebral  cortex  and 
its  function  has  again  called  attention  to  the  great  com- 
plexity of  this  problem.  They  claim  that  the  cortex  con- 
tains at  least  200  sharply  denned  areas  functionally  and 
structurally  different  and  that  each  one  of  these  areas  must 
be  regarded  as  an  elementary  organ,  a  functional  unit, 
participating  in  our  mental  life  and  adding  to  its  complexity 
on  the  organic  side. 
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Thirty-five  years  ago  the  writer  began  his  professional  studies  in 
the  Utica  State  Hospital  as  the  disciple  of  Dr.  Blumer.  For  thirty- 
five  years  this  i-elation  of  preceptor  and  pupil  has  been  maintained 
with  what  degree  of  advantage  to  the  latter  is  attested  by  the  honor 
of  participation  in  the  exercises  of  this  occasion. 

His  estimate  of  the  qualities  of  his  life-long  guide  is  the  bard's 
appraisal  of  the  Welsh  chieftain: 

In  faith  he  is  a  worthy  gentleman; 
Exceedingly  well  read,  and  profited 
In  strange  concealments,  valiant  as  a  lion, 
And  ivondrous  affable;  and  as  bountiful 
As  mines  of  India. 

His  regret  upon  the  Master's  retirement  from  tine  exactions  of 
a  high  and  arduous  calling  while  there  is  no  diminution  of  the 
riches  and  brilliance  of  a  gifted  mind  mingles  with  the  pleasant 
vision  of  tranquility  and  felicity  of  declining  years,  fulfilling  St. 
Bernard's  promise  of  reward  of  a  life  dedicated  to  the  service  of 
others: 

Pax  sine  crimine,  pax  sine  turbine,  pax  sine  rixa. 

In  the  literature  of  not  so  long  ago  there  cropped  up 
occasionally  the  phrase  4 4 Mania  Transitoria,"  which  was 
applied  to  cases  characterized  by  a  sudden  and  brief  out- 
break of  mental  excitement  and  violence.  The  term  itself 
was,  perhaps,  not  quite  so  restrictive  as  ' '  Instantaneous 
insanity,"  proposed  by  Castelnau,1  but  was  intended  to  de- 
scribe an  individual  in  whom  perfect  health  is  suddenly  and 
temporarily  interrupted  by  an  attack  of  insanity.    In  fact, 
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the  definition  with  which  Dr.  Jarvis2  introduced  his  review 
of  the  subject  limited  the  condition  to  "a  form  of  mental 
disorder  which  suddenly  appears  in  persons  previously 
sound,  or  not  supposed  to  be  unsound,  in  mind:  it  has  a 
short  duration  and  suddenly  disappears." 

There  were  many,  of  course,  opposed  to  this  doctrine  of 
sudden  transition  from  health  to  violent  insanity,  as  not 
consistent  with  ideas  of  human  stability,  and  they  were 
met  by  the  proponents  with  the  presumptive  proof  afforded 
by  the  presentation  of  actual  instances. 

The  inquiry  may  easily  cover  the  whole  range  of  human 
conduct,  for  any  demonstration  of  activity  may  be  conceived 
between  quiet  and  orderly  demeanor  on  the  one  hand  and 
frenzy  on  the  other.  The  indistinct  boundary  between 
normal  and  pathological  acts  is  further  obscured  by  the 
determining  factor  of  individual  character  which  accepts 
as  normal  in  one  person  a  manifestation  which  may  be  de- 
cidedly abnormal  in  another.  It  is  noteworthy,  for  example, 
that  in  the  contribution  of  Dr.  Jarvis,  postulated  upon  a 
fairly  exact  definition,  the  cases  which  he  cites  from  the 
literature  were  largely  instances  of  sudden  attacks  of  vio- 
lence during  the  course  of  insanity,  or  epilepsy,  or  some 
other  disease,  and  that  many  others  appeared  to  arise  from 
imperfect  control  of  the  passions,  or  among  criminal  types 
for  which  an  explanation  might  be  found  in  constitutional 
moral  defect.  Indeed,  in  a  search  of  the  literature  it  is 
difficult  to  find  a  satisfactory  instance  in  which  there  was 
not  some  reasonably  definite  physical  or  mental  cause  of  the 
outbreak.  Dr.  Sleman3  reports  a  case  of  this  ephemeral 
type,  in  which  a  healthy  man  of  sixty,  after  a  walk  of  six 
miles  in  the  evening,  fainted  and  fell  upon  his  arrival  at 
home  and,  after  having  been  placed  in  bed,  attempted  to 
procure  his  revolver  from  the  drawer  in  a  chest  in  his 
room.  He  was  prevented  after  a  violent  struggle.  After 
a  sleep  of  a  few  hours  he  awoke  with  no  recollection  of 
what  had  taken  place.  Search  into  his  antecedent  history 
gave  no  evidence  of  alcoholism,  epilepsy  or  any  previous  ill- 
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ness,  and  at  the  time  of  the  report  there  had  been  no  rep- 
etition of  the  attack.  This  seems  a  fairly  typical  case, 
though  there  was  ample  suggestion  of  acute  physical 
exhaustion  or  collapse. 

Dr.  Diller4  makes  a  similar  observation.  His  patient  had 
had  an  attack  of  influenza,  took  a  long  walk  on  a  warm  day, 
fortified  by  a  glass  of  whiskey  and  a  glass  of  beer,  sprang 
upon  his  mother  in  the  height  of  maniacal  frenzy,  doing  in- 
juries which  caused  her  death.  He  was  said  to  have  had  no 
recollection  of  the  assault  and  never  again  to  have  suffered 
an  attack  of  similar  nature.  Dr.  Bell5  observed  another  case 
in  which  insolation  seems  to  have  had  a  part,  the  attack 
being  characterized  by  excitement  and  lapse  of  conscious- 
ness continuing  for  eighteen  hours.  Dr.  Aldrich6  reports 
two  quiet  cases  of  suspension  of  volition  and  cognition  for 
brief  periods.  Dr.  Burgess  describes  an  episode  in  the  case 
of  a  woman  of  forty  who  became  frightened  and  bewildered, 
while  travelling,  developing  a  state  of  restlessness  with 
attempts  at  self -mutilation,  the  whole  attack  lasting  forty- 
eight  hours;  and  another  patient,  an  adolescent,  who  dis- 
played symptoms  of  confusion  and  active  hallucinations 
approximating  a  state  of  delirium. 

Dr.  Burgess7  prefers  the  term  ephemeral  mania  because 
of  the  absence  of  the  blind  desire  of  destruction  attributed 
to  the  cases  of  so-called  furor  transitorius.  With  this  reser- 
vation the  occurrence  of  transitory  periods  of  mental  aber- 
ration may  be  assumed  to  be  relatively  frequent.  Clouston8 
shrewdly  comments  upon  these:  "I  imagine  that  family 
doctors  who  attend  many  nervous  families  could  tell  of 
attacks  of  what  are  really  ephemeral  mania,  but  are  natur- 
ally called  by  all  sorts  of  euphemisms, — ' nervous  attacks,' 
i  hysterical  attacks, '  and  so  forth. ' ' 

Frei9  collated  the  recorded  cases  of  transitory  mania 
which  presented  the  following  possible  aetiology:  epilepsy, 
hystero-epilepsy,  anaemia,  persistent  alimentary  disturb- 
ance, inanition,  loss  of  sleep,  lactation,  haemorrhage,  sexual 
excess,  rapid  growth,  insolation,  severe  fever,  including 
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typhoid  and  puerperal  fever,  pulmonary  and  peritoneal 
tuberculosis,  intestinal  growths,  pleurisy,  tabes,  alcoholism, 
salicylate  poisoning,  inception  of  menstruation,  over- 
exertion and  strong  emotions. 

Dr.  Henry  Hun10  observed  a  case  of  belladonna  poisoning 
in  which  a  state  of  delirium,  manifested  by  restlessness, 
tremor,  confusion,  clouding  of  consciousness  and  hallucin- 
ations persisted  for  about  twelve  hours.  This  is  probably 
not  an  extraordinary  occurrence.  Various  poisons,  mental 
and  physical  shock,  the  puerperal  state  and  cerebral  con- 
cussion, frequently  effect  suspension  of  mental  function, 
exhibited  by  stupor  or  delirium.  These  may  be  discarded 
from  present  consideration  to  clear  the  way  for  study  of 
states  of  sudden  and  violent  frenzy  which  have  been  urged, 
not  infrequently  in  courts  of  justice,  as  a  form  of  insanity. 
The  problem,  thus  circumscribed,  resolves  itself  into  an  in- 
quiry into  the  medico-legal  relations  of  individuals  who 
commit  crimes  during  a  transient  state  of  supposedly  un- 
controllable or  uncontrolled  fury. 

Vallon's11  report  upon  "Transitory  Insanity  from  the 
Forensic  Point  of  View"  presented  the  following  group  of 
mental  disorders  in  which  transitory  periods  of  excitement 
may  appear: 

1.  Transitory  vesanias  (mania,  melancholia). 

2.  Pathological  emotions. 

3.  Irresistible  impulses. 

4.  Mental  disorders  of  the  puerperium  and  of  men- 

struation. 

5.  Mental  disorders  incident  upon  intoxication. 

6.  Mental  disorders  associated  with  neuroses. 

7.  Mental  disorders  associated  with  affection  of  the 

central  nervous  organs  or  nerves. 

8.  Mental  disorders  associated  with  other  diseases  than 

those  of  the  nervous  system. 

9.  Mental  disorders  incident  upon  disorders  of  sleep. 
10.    Momentary  passion. 
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Vallon  doubted  that  a  penalty  for  crime  should  be  escaped 
upon  the  basis  of  transitory  insanity  of  an  individual  whose 
examination  and  antecedents  revealed  nothing  abnormal, 
and,  in  discussion,  Charpentier12  agreed  that  in  practice  the 
rule  should  be  established  that  no  such  condition  exists  as 
transitory  insanity  without  evident  cause  and  predispos- 
ition, and  that  an  alleged  case  of  this  kind  is  not  within  the 
acceptation  of  acknowledged  psychopathologic  states. 

The  impulse  to  kill,  and  to  kill  brutally  and  viciously, 
appears  to  have  been  the  dominating  symptom  of  the 
recorded  attacks  of  this  disorder.  Dr.  Jarvis13  catalogued 
the  literature  existing  at  the  date  of  his  contribution,  and 
it  is  a  sad  summary  of  inherent  human  viciousness : 

A  woman  ' '  threatens  her  father,  beats  her  husband, 
strangles  her  children. "  (Esquirol.) 

A  teamster  walking  in  front  of  his  team  6 '  struck  a  woman 
several  blows  with  his  hatchet  *  *  *  *  split  open  the  head  of 
.  a  boy  *  *  *  buried  his  hatchet  in  the  skull  of  a  man  and 
spilled  his  brain  on  the  highway  *  *  *  *  and  said  6  It  was  not 
I  but  my  evil  spirit  that  committed  these  murders.'  " 
(Esquirol.) 

"  A  man  of  sixty  suddenly  seized  a  hammer  and  struck  a 
child  on  the  head  with  it. ' '  (Bucknill  and  Tuke.) 

"A  man  in  a  hospital  seized  a  bludgeon  and  struck  a 
deadly  blow  on  the  head  of  an  inoffensive  female." 
(Woodward.) 

' 'Henrietta  Cornier  cut  off  a  child's  head  and  threw  it 
into  the  street."  (Esquirol.) 

A  man  struck  his  wife  a  fatal  blow  with  an  andiron 
(Woodward),  and  another  used  a  billet  of  wood  with  the 
same  deadly  effect  (Ibid). 

"A  woman  killed  her  child,  stabbing  it  twenty-one  times 
with  scissors."  (Esquirol.) 

In  many  cases  it  is  well  established  that  there  is  loss  of 
consciousness  during  the  paroxysm,  and  in  these  the  clinical 
picture  of  an  automatic  mechanism,  represented  by  an  im- 
pulse to  homicide,  may  be  regarded  as  temporary  disinte- 
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gration  of  personality.  This  suggests  epilepsy,  the  usual 
origin  of  unconscious  automatism,  sometimes  imitated  in. 
somnambulism,  alcoholism,  blows  upon  the  head  and  other 
sources  of  temporary  commotion  or  concussion  of  the  brain. 
There  are  also  undoubted  instances  of  anger,  fear  or  other 
extreme  passion  in  which  impulsive  and  automatic  acts  are 
performed  without  the  knowledge  of  the  patient. 

There  seem  to  be  two  characteristics  of  these  crimes: 
first,  the  excessive  and  unnecessary  violence  and  mutilation 
of  the  victims ;  and,  secondly,  the  apparent  indifference  and 
lack  of  repentance  of  the  perpetrator.  Dr.  Jarvis  cites  the 
"  excess  of  destructiveness  in  the  insane,"  and  Dr.  Ray14 
makes  the  distinction  between  the  criminal  who  ' '  never 
sheds  more  blood  than  is  necessary  for  the  attainment  of 
his  object,  whereas  the  homicidal  maniac  often  sacrifices 
all  within  reach  of  his  murderous  propensity. ' '  Bucknill 
and  Tuke15  lend  the  weight  of  their  authority  to  this 
differentiation :  ' '  Frequently  it  is  observable  that  the  hom- 
icidal maniac  sets  no  bounds  to  the  destruction  of  his  vic- 
tims, a  contrast  to  the  ordinary  criminal,  who  does  not  kill 
more  than  his  object  renders  necessary."  With  reference 
to  the  conduct  of  the  offender  the  last  named  writers 
acknowledge  the  "utmost  sang  froid"  exhibited  by  the 
homicidal  maniac;  Dr.  Jarvis  recognizes  the  absence  of  re- 
morse and  of  the  "bitterness  of  self-condemnation 9  and 
Dr.  Ray  says  that  "the  homicidal  maniac,  after  gratifying 
his  bloody  desires,  testifies  neither  remorse,  nor  repentance 
nor  satisfaction. ' ' 

Gall,16  on  the  other  hand,  quotes  the  case  of  an  insane 
woman  who  drowned  her  little  son:  "She  behaved  in  the 
most  regular  manner,  expressed  the  deepest  repentance  for 
the  act,  but  did  not  consider  it  a  crime."  With  this  may  be 
cited  the  personal  observation17  of  a  young  epileptic  woman 
subject  to  outbreaks  of  great  violence  of  homicidal  character 
who  "requested  that  she  be  removed  from  others  during  the 
seizures  in  order  that  she  may  inflict  no  injury,  which  she 
afterwards  always  regrets." 
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In  the  determination  of  responsibility,  stoical  demeanor 
as  an  indication  of  disease  is  an  unsafe  guide,  and  is  to  be 
accepted  as  of  pathological  origin  with  great  caution. 

This  attribute  is  too  common  and  too  often  typical  of 
inherent  character,  not  infrequently,  it  must  be  confessed, 
of  bad  character.  The  habitual  criminal  who  deliberately 
enters  upon  his  anti-social  career  is  usually  complacent 
when  facing  the  penalties  of  his  evil-doing,  and  repentance 
among  those  in  confinement  is  much  less  frequent  than  bouy- 
ancy  and  expectation  of  resumption  of  their  nefarious  prac- 
tices. Callousness  of  conscience  such  as  is  described  in 
reports  of  cases  of  transitory  mania  carries  in  itself  the 
suggestion  of  that  type  of  human  being  which  the  world 
accepts  as  the  criminal  type,  and  much  stronger  evidence 
must  be  presented  to  overcome  the  reluctance  with  which 
medical  or  legal  authority  receives  the  theory  of  momentary 
incidence  of  disease  in  an  otherwise  normal  individual. 
Asseveration  of  true  instantaneous  insanity  may  be  carried, 
indeed,  to  ludicrous  results,  as  in  the  case  of  a  homicide  in 
which  a  physician  sustained  his  contention  on  cross-exam- 
ination by  testifying  that  an  attack  of  epilepsy  supervened 
during  the  fatal  shot,  the  third  of  four,  and  subsided  before 
the  last  was  fired.18 

An  analogous  case  is  that  of  Pierce,  on  trial  for  the 
murder  of  Bullock,  reported  by  Dr.  Cook:19 

The  facts  in  evidence,  touching  the  mental  condition  of  Pierce  and  the 
shooting  of  Bullock,  are  briefly  as  follows:  No  insanity  was  shown  in  the 
direct  ancestral  line  of  the  prisoner,  but  in  a  collateral  branch  there  was 
one  maternal  aunt  who  had  been  insane,  and  another  aunt  who  had  nervous 
"spells." 

No  evidence  was  offered  tending  to  show  that  he  inherited  an  insane  tempera- 
ment. He  was  not  eccentric  or  in  any  way  peculiar;  on  the  contrary,  he  had 
a  symmetrically  developed  character,  and  had  won  for  himself  a  good  name 
for  integrity  and  capability.  At  the  time  of  the  homicide  he  had  reached 
the  age  of  twenty-eight  years,  with  a  mind  well  balanced  and  free  from  all 
indications  or  suspicion  of  insanity.  His  temperament  was  characterized  as 
nervous  by  medical  witnesses,  as  was  also  his  mother's. 

He  had  an  only  sister  to  whom  he  was  strongly  attached.  Wm.  Bullock 
became  the  avowed  lover  of  this  sister  and  her  promised  husband.  Such  was 
the  relation  existing  between  these  several  parties  early  in  March,  1871.  At 
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this  time  it  was  discovered  by  the  parents  of  Hattie  Pierce  that  she  was  soon 
to  become  a  mother,  and  that  Wm.  Bullock  was  the  father  of  the  child. 
Young  Pierce  was  sent  for  to  come  home,  where  he  arrived  on  Wednesday,  the 
eighth  day  of  March.  He  was  then  for  the  first  time  informed  of  his  sister's 
condition  and  on  that  day  had  an  interview  with  Bullock.  Pierce  wanted 
Bullock  to  marry  his  sister  immediately;  Bullock  wanted  to  postpone  the 
marriage  till  after  the  birth  of  the  child,  keeping  the  whole  affair  secret, 
and  disposing  of  the  child  in  a  clandestine  manner.  Pierce  showed  much  grief, 
shed  tears,  was  pale  and  agitated.  They  separated  without  coming  to  an 
arrangement  satisfactory  to  Pierce,  and  he  left  Lockport  the  same  evening 
for  Waterford,  whither  he  went  to  arrange  for  his  own  marriage.  This  accom- 
plished, he  returned  to  Lockport  the  following  Saturday,  the  eleventh  day  of 
March.  On  the  afternoon  of  this  day  he  is  described  as  looking  pale  and 
agitated,  and  seemingly  preoccupied  with  the  condition  of  his  sister — her  ruin 
and  the  disgrace  of  the  family.  In  the  evening,  at  about  nine  o'clock,  he 
again  met  Bullock  and  the  conversation  in  regard  to  his  sister  was  resumed. 
This  interview  was  at  the  house  of  Pierce's  father.  There  was  no  angry 
altercation,  and  no  threats  passed  between  them.  Pierce  appeared  to  feel 
keenly  the  shame  and  disgrace  brought  upon  his  sister,  and  urged  Bullock 
to  remove  it,  as  far  as  it  could  be  done,  by  immediate  marriage.  To  this 
arrangement  he  failed  to  gain  the  assent  of  Bullock.  Pallor,  tears  and 
agitation  were  again  observed  at  this  interview.  At  this  time,  it  is  shown 
that  both  Pierce  and  his  sister  had  lost  faith  in  Bullock's  fidelity  to  his 
promise.  Pierce  and  Bullock  passed  out  of  the  house  together.  Pierce  swears 
that,  after  speaking  of  some  indifferent  matter,  he  again  referred  to  his 
sister,  and  that  they  continued  the  conversation  until  they  reached  the  point 
where  Bullock  proposed  to  separate  from  him,  when  Pierce  says  he  again 
asked  Bullock  if  he  would  not  marry  his  sister  before  her  confinement,  and 
Bullock  replied,  "I  will  see  you  in  hell."  At  this  point,  the  statements  of 
Bullock  and  Pierce  are  conflicting.  In  Bullock's  ante-mortem  statement,  no 
such  words  are  given.  Up  to  this  time,  the  very  moment  before  the  homicide, 
there  is  no  pretense  that  Pierce  was  insane.  Pierce  says  that  his  last  recol- 
lection was  Bullock 's  expression,  1 '  I  will  see  you  in  hell, ' '  till  he  found 
himself  in  the  custody  of  a  man  he  did  not  know.  The  facts  are,  that  at 
this  time,  Pierce,  without  any  threat  or  warning,  drew  a  pistol  and  discharged 
it  at  Bullock.  Bullock  turned  and  ran,  Pierce  pursuing,  and  firing  four  more 
shots,  the  last  just  as  Bullock  fell  to  the  pavement,  and  Pierce  was  secured 
by  a  policeman.  All  this  occupied  about  four  minutes.  When  told  that  he 
was  a  prisoner,  he  dropped  his  revolver,  and  said  he  would  go  with  the 
officer.  He  was  pale,  but  quiet  and  orderly.  At  about  this  time,  or  soon 
after,  in  reply  to  a  question  about  his  motive  for  the  homicide,  he  said,  "  Wait, 
time  will  tell";  and  a  few  hours  afterward  remarked  to  an  officer  that  "He 
need  not  be  mad  at  him,  for  when  he  came  to  know  the  truth  of  the  case  he 
would  not  blame  him."  Pierce  saw  Bullock  fall  upon  the  pavement;  saw  him 
prostrate  and  bleeding  at  the  station-house;  but  he  asked  no  questions,  he 
expressed  no  surprise,  and  at  that  time  he  exhibited  no  unconsciousness  of  the 
act  he  had  just  committed.  There  was  no  maniacal  wildness,  or  disorder  of 
ideas  or  conduct,  either  just  before  or  just  after  the  homicide,  or  while  firing 
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the  fatal  shots;  no  manifestation  of  delirium  whatever.  There  was  the 
homicidal  act  as  above  described;  nothing  more.  His  subsequent  appearance 
and  conduct  in  jail,  up  to  the  trial  in  October,  evinced  no  mental  disorder. 
This  statement  embraces  all  the  essential  facts  in  the  case. 

Dr.  Cook  describes  the  court  room  scene  that  followed 
the  verdict  of  4 4 not  guilty":  ' 'Men  and  women  wept  for 
joy.  Men  shouted  and  cheered.  Women  rushed  forward 
over  railings  and  chairs,  and  embraced  and  shook  hands 
with  the  prisoner." 

The  peculiar  significance  lay  in  the  obvious  fact  ' 6  that  an 
American  jury  will  not  convict  a  man  of  murder  for  killing 
the  seducer  of  his  sister." 

Upon  the  legal  aspects  of  the  case  Dr.  Cook  makes  no 
comment.  "  But  the  interposition  of  the  plea  of  insanity, 
and  the  perversion  of  medical  authorities  and  opinions  in 
support  thereof,  I  cannot  regard  otherwise  than  an  outrage 
upon  personal  honor  and  scientific  truth.  It  throws  unjust 
suspicion  upon  the  plea  of  insanity  when  legitimately 
offered,  and  reflects  discredit  upon  the  opinions  of  medical 
experts,  so  that  courts  and  juries  are  disposed  to  give  them 
little  weight,  except  when  they  happen  to  accord  with  pop- 
ular feeling  or  prejudice,  or  with  their  own  convictions." 

"Dr.  Kay20  remarks  that,  ' Of  late  years,  it  has  become  a 
common  belief,  in  practice,  at  least,  that  under  the  moral 
shock  supposed  (the  seduction  of  a  sister,  wife  or  daughter), 
the  person,  necessarily,  loses  all  self-control,  if  not  all 
proper  perception  of  right  and  wrong,  and  is,  for  the 
moment,  in  a  state  of  insanity.'  'This,'  he  adds,  6 is  goin# 
too  far.'  Such  is  the  recorded  opinion  of  one  of  the  best 
authorities  on  the  legal  relations  of  the  insane,  in  this  or  any 
other  country;  and  this  6 going  too  far/  is  just  where  the 
court,  witnesses  and  jury  went,  on  the  trial  of  Aratus  F. 
Pierce." 

KrafTt-Ebing21  reports  a  case  of  attempted  murder,  in- 
cident upon  marital  infidelity,  but,  unlike  Dr.  Cook,  dis- 
covered a  state  of  pathological  emotion  (pathologischer 
Affektzustand).  His  patient  had  been  neurotic  for  months, 
and  for  weeks  was  in  a  state  of  high  mental  tension,  which, 
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in  the  short  period  of  time  in  which  the  act  occurred,  passed 
into  complete  bewilderment  {Sinnesverwimmg).  In  an- 
other crime  of  violence  in  public  (Verbrechen  der  offent- 
lichen  Gewaltthdtigheit)  he  discovered  temperament,  insola- 
tion and  alcohol. 

That  anger  or  any  other  emotion  or  passion  is  not  per  se 
disease,  cannot  be  too  strongly  emphasized.  Dr.  Ray 22 
writes:  "The  misfortune  which  the  criminal  is  going  to 
avert,  the  interest  which  he  is  going  to  subserve,  the  revenge 
he  is  about  to  gratify,  the  insult  he  is  about  to  repay,  are 
real  injuries  and  insults  and  interests,  however  much 
they  may  be  exaggerated,  or  however  disproportionately 
small  they  may  be  to  the  crime  they  provoke ;  and  the  ends 
to  be  obtained  by  the  criminal  act  are  real  and  have  an 
appreciable  value.  In  the  most  violent  transports  of  pas- 
sion, he  never  wholly  loses  his  knowledge  of  the  true  rela- 
tions of  things.  The  person  whom  he  considers  his  enemy, 
or  the  author  of  the  insult,  is  really  such,  or  at  least,  he 
has  some  ground  for  believing  him  such;  and  with  the  ab- 
sence of  the  object  of  his  passion,  disappears  the  intention 
to  offend.  Violent  passions  may  weaken  the  judgment,  and 
diminish  its  power  of  control,  but  they  do  not  vitiate  the 
perceptions,  nor  deprive  the  mind  of  its  powers  of  com- 
parison.'J 

Senseless  and  deformed, 
Convulsive  Anger  storms  at  large,  or  pale 
And  silent,  settles  into  fell  revenge. 

Chief  Justice  Chapman23  (Massachusetts)  in  his  charge 
to  the  jury  in  the  case  of  Andrews,  on  trial  for  the  murder 
of  Holmes,  speaks  forcibly  upon  this  issue : 

"To  admit  that  such  an  hypothesis  of  irresponsibility  is 
applicable  to  acts  of  sudden,  abnormal  violence,  without 
proof  of  insanity  before  or  after  the  act,  is  to  emancipate 
violence  and  barbarism  from  penal  restraint.  *  *  *  *  The 
principle  of  the  law  that  a  person  sane  before  and  after  a 
particular  act,  is  to  be  presumed  to  be  sane  during  such  act, 
is  a  principle  of  common  sense.    Without  it,  none  of  the 
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business  of  social  intercourse  of  life  could  be  sustained. 
*  *  *  *  Insanity  is  to  be  distinguished  from  passion.  One 
may  become  so  far  infuriated  by  passion,  excited  by  words 
or  blows  or  by  a  struggle,  as  to  yield  himself  up  blindly  to 
its  impulse,  and  not  know  what  he  does.  But  such  passion 
is  not  insanity.  One  who  does  not  control  his  passion  is 
to  blame,  but  an  insane  man  is  not  to  blame."* 

Dr.  Maudsley24  thus  tersely  and  epigrammatically  con- 
cludes: '  6  Possibly  there  may  have  been  a  sudden  outbreak 
of  insanity  which  ceased  as  suddenly  as  it  came  on,  but  un- 
less there  was  strong  evidence  of  it  other  than  the  crime, 
it  would  be  proper  to  refuse  to  admit  it." 

Atrocious  violence  and  stoicism  are  associated  in  epilepsy 
and  suggest  careful  inquiry  for  other  manifestations  of 
this  disease.  William  Comstock  killed  his  parents  with 
excess  of  fury  and  was  lying  near  their  bodies,  tranquilly 
sleeping,  when  discovered.  The  hearts  of  his  victims  were 
found  in  the  oven  half-roasted  and  half-gnawed.25  The 
fratricide  MacDonald  passed  into  a  paroxysm  during  the 
night  preceding  his  trial  and  in  great  fury  grasped  a  fellow- 
prisoner  ?s  throat  and  nearly  strangled  him  before  the 
keeper  came  to  his  assistance.26 

Dr.  Maudsley27  says  ' 6  Cases  of  insanity  are  occasionally 
observed  in  which  an  attack  of  mania  suddenly  comes  on, 
and  soon  passes  away,  so  that  although  there  is  no  epileptic 
fit,  one  can  scarce  avoid  looking  upon  the  attack  as  a  sort 
of  epilepsy." 

Bucknill  and  Tuke28  believe  that  ' '  the  question  of  epi- 
lepsy is  unquestionably  a  point  of  extreme  importance.  In 
doubtful  instances  careful  inquiry  should  be  made  whether 
epileptic  seizures,  however  slight  and  transient,  have  been 
observed.  Some  of  the  most  dangerous  homicidal  lunatics, 
without  delusion,  are  subject  to  attacks  of  epilepsy;  they 
may  be  under  the  influence  of  destructive  impulses  only 

•The  extraordinary  and  complicated  "  Trial  of  Samuel  M.  Andrews  for 
the  Murder  of  Cornelius  Holmes' 9  is  reported  in  full  by  Dr.  Edward  Jarvia 
in  the  American  Journal  of  Insanity,  April,  1870. 
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when  a  fit  is  threatened. ' '  Echeverria29  insisted  that 
search  for  stains  upon  the  bedding,  lacerated  tongue,  pe- 
techia upon  the  face,  neck  and  chest,  dislocation  and 
fracture,  headache  and  drowsy  intellect,  is  indispensable 
in  the  examination  of  any  crime  characterized  by  instan- 
taneity,  fierceness,  brutality  and  unascertained  motive. 

It  is,  however,  unnecessary  at  this  time,  to  exploit  the 
phenomena  of  epilepsy.  It  is  accepted  that  the  seizures 
are  due  to  an  unstable  mechanism  of  the  cerebral  cortex 
revealed  in  sudden,  violent,  and  repeated  or  paroxysmal 
explosions  of  nervous  energy,  and  that  the  symptoms  be- 
yond the  practically  universal  clouding  or  loss  of  conscious- 
ness are  determined  by  the  area  of  the  cortex  involved  in 
the  so-called  ' '  discharge. ' '  There  may  thus  be  motor  epi- 
lepsies, sensory  epilepsies  and  mental  epilepsies.  Larvated 
or  masked  epilepsy  and  epileptic  automatism  merely  offer 
a  convenient  paraphrase  descriptive  of  an  attack  lacking 
the  usual  convulsion,  and  this  type  presents  symptoms  some- 
times characteristic  of  migraine.  There  are  many  points 
of  contact,  the  resemblance  is  close  and  some  observers  see 
in  epilepsy  and  migraine  an  expression  of  the  same  disease. 

Fere30  is  among  the  number  who  contend  for  this  identity. 
He  says:  ' 6 Among  the  phenomena  which  accompany  mod- 
ified epilepsy  or  alternate  with  it  sensory  migraine  may 
be  enumerated,  particularly  ophthalmic  migraine,  which 
may  serve  as  a  type,  and  which,  for  the  sake  of  differentia- 
tion, constitutes  a  true  sensory  epilepsy  with  phenomena  of 
exhaustion,  hemianopsia  and  occasionally  somnolence. ' ' 

Fere  reports  several  cases  in  support  of  his  contention: 
one  suffering  from  numerous  attacks  of  migraine  associated 
with  fugacious  palsies — transitory  hemiplegia — resembling 
general  paralysis;  another  with  many  motor  and  sensory 
symptoms;  and  two  subject  to  serial  attacks  ending  in  a 
state  of  torpor. 

The  identity  of  migraine  with  epilepsy  cannot  be  regarded 
as  established,  though  the  analogy  is  at  times  quite  pro- 
nounced.  Both  diseaes  usually  begin  in  childhood  and  are 
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based  upon  an  inherent  or  inherited  defect  or  tendency. 
But  there  are  differences.  The  inheritance  is  much  more 
pronounced  in  migraine  than  in  epilepsy,  and  is  direct.  A 
family  history  of  migraine  is  determined  in  the  majority 
of  cases.  No  Such  preponderating  transmission  of  a  definite 
lesion  is  known  in  any  other  disease.  The  transmission  of 
epilepsy  is  much  less  concrete,  and  the  forbears  of  epilep- 
tics show  a  much  wider  variety  of  pathological  conditions. 
Both  diseases  are  the  expression  of  functional  perversion  of 
the  activities  of  the  cerebral  cortex,  presenting  similarities 
in  their  explosive  character,  their  periodicity,  and  the  varia- 
tions in  symptoms  due  to  the  different  areas  of  the  cortex 
involved.  But  the  seat  of  predilection  in  epilepsy  is  motor, 
and  that  of  migraine  is  sensory,  though  both  involve  mental 
functions ;  and  there  are  occasional  instances  of  transition 
so  that  both  diseases  appear  in  the  same  patient.  Rupert 
and  Wilson31  speak  of  "Psychical  migraine,  presenting  a 
temporary  loss  of  memory,  temporary  aphasias,  hysterical 
spasm,  garrulousness  and  melancholia. ' ' 

"The  hypothesis  that  the  derangement  is  primarily  one 
of  nerve-cells  of  the  brain  enables  us  better  to  understand 
the  relation  of  migraine  to  other  neuroses,  and  especially 
that  to  epilepsy,  which  is  occasionally  so  distinct.  In  epi- 
lepsy we  must  assume  a  disturbance  of  function,  in  some 
cases  so  similar  in  character  that  we  cannot  doubt  the 
identity  of  its  seat  with  that  of  migraine.  But  the  process 
of  the  two  differs  in  its  course,  associations  and  other 
features,  and  these  imply  an  essential  difference  in  its 
minuter  characters.  These  relations,  however,  make  it  in- 
telligible that  the  two  should  occur  in  the  same  subject,  and 
that  intermediate  forms  of  nerve-disturbance  should  some- 
times be  met  with. ' ,  32 

Lowenfeld33  reports  the  case  of  a  patient  who  suffered 
for  a  long  time  with  migraine,  and  suddenly  passed,  one 
day,  without  warning,  into  a  condition  of  mental  aberration 
which  lasted  six  hours  and  was  characterized  by  slight  con- 
fusion, sensory  disturbance,  clouding  of  consciousness  and 
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ensuing  partial  amnesia  for  the  period  of  the  attack. 
Lowenfeld  believed  this  seizure  to  be  analogous  with  the 
psychical  equivalent  of  an  epileptic  attack  and  traced  it 
to  an  atypical  excursion  of  migrainous  disorder  of  the 
cortex. 

Zacher34  reports  a  similar  case  and  sustains  Lowenfeld 's 
contention  that  epilepsy  and  migraine  are  two  similar  and 
analogous  conditions,  in  greatest  probability  related  to  each 
other. 

Liveing35  tabulates  sixty-seven  cases  of  migraine,  in 
which  "emotional  and  intellectual  disorder''  was  noted  in 
twenty-one.  The  mental  disturbance  included  confusion  and 
incoherence  of  ideas,  impaired  memory,  terror,  reckless  in- 
difference, depression  and  ill-humor,  drowsiness,  stupor 
approaching  coma  and  complete  incapacity.  In  some  ex- 
ceptional instances  he  believes  "the  whole  paroxysm  may 
be  represented  by  one  of  transient  insanity,  or  the  malady 
itself  may  be  replaced  by  a  temporary  mental  derangement 
— in  other  words  the  neurosal  disposition  may  show  itself 
now  under  one  of  these  forms  and  now  another." 

The  mental  possibilities  of  migraine  have  been  collected 
by  Jelliffe,36  and  include  mild  depression,  hopelessness, 
despondency  with  clear  consciousness  and  clouding  of  con- 
sciousness (Mobius) ;  dysphrenias  (Mingazzini) ;  change  in 
character,  from  modesty  to  agitation  and  salaciousness 
(Guidi);  anxiety  and  anguish  (Charcot);  phobias  (Cornu- 
Charcot) ;  terror  (Liveing,  Fere,  KrafTt-Ebing) ;  hallucin- 
ations of  sight  and  hearing  with  mental  confusion  (Forli, 
Mingazzini) ;  maniacal  excitement  (Mingazzini,  Jelliffe), 
and  stupor  and  unconsciousness  (many  observers). 

Of  the  psychical  complications  of  migraine  attending 
malarial  fever  Macculloch37  writes:  "When  the  disease  is 
strongly  marked  or  the  pain  intense,  the  confusion  of 
thought  *  *  *  frequently  amounts  to  absolute  delirium.' ' 

Seventy  years  ago  Marshall  Hall38  deplored  the  ignor- 
ance of  the  seriousness  of  migraine:  "Nothing  is  so  com- 
mon— nothing  is  viewed  as  of  such  trifling  import — as  the 
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seizure  termed  1  sick-headache. '  Yet  I  have  known  sick-head- 
ache issue  in  paroxysmal  attacks  of  a  very  serious  nature 
both  apoplectic  and  epileptic.  .  .  .  How  often  would  due 
attention  to  sick  headache  and  similar  warning  affections 
ward  off  the  more  formidable  attacks  of  apoplexy  or 
epilepsy — yes,  and  of  mania!" 

Krafft-Ebing39  believes  there  can  be  no  doubt  that  mi- 
graine is  an  affection  of  the  cerebral  cortex.  Even  if  it 
should  appear  as  a  focal  disturbance  of  function  in  sensory, 
mental  and  vagus  centers,  it  may  just  as  well  be  acknowl- 
edged that  the  local  affection  may  occasionally  become 
diffuse  and  produce  symptoms  of  mental  excitation  or  cloud- 
ing. Not  infrequently  cases  of  migraine  are  seen  in  which 
the  picture  is  not  limited  to  headache  with  vomiting,  but  is 
complicated  by  flittering  scotomata,  hemipara?sthesia,  motor 
and  sensory  aphasias,  excitability  of  the  functions  of  smell 
and  taste,  and  even  by  agraphia,  alexia,  word-deafness  and 
mind-blindness.  He  reports  a  case  of  migraine  with 
automatism. 

The  Krafft-Ebing  case  was  that  of  an  apprentice,  eighteen  years  of  age, 
who  was  running  frantically  about  the  streets  of  Vienna,  and  appealed  to 
an  officer  to  protect  him  from  men  and  ghosts  who  were  following  him. 

On  admission  to  the  hospital  he  could  only  give  his  baptismal  name, 
1 1  August, ' '  and  was  very  apprehensive  and  seriously  disturbed  in  conscious- 
ness. He  could  give  no  correct  replies  to  any  simple  questions.  He  wrote 
an  incoherent  note  to  his  fiance,  although  he  could  not  express  her  name, 
and  on  the  following  day  wrote  a  straighforward  note  to  his  mother,  giving 
the  correct  address.  For  twenty-four  hoars  he  could  give  no  information  as 
to  his  antecedents,  and  could  not  place  himself  as  to  the  occasion  or  as  to 
his  surroundings,  and  had  no  appreciation  of  the  passing  of  time.  Later  there 
returned  gradually  some  ability  to  recall  a  few  incidents,  but  there 
still  remained  lack  of  comprehension  of  time  and  place,  with  partial  word- 
deafness,  mind-blindness  and  active  hallucinations. 

It  was  thought  at  the  time  that  the  clinical  picture  wns  that  of  a  transitory 
psychosis,  based  upon  a  neurasthenic  or  epileptic  predisposition.  From  in- 
formation obtained  later  it  appeared  that  as  a  child  the  patient  has  suffered 
from  rickets  and  had  also  had  convulsions;  that  his  development  had  been 
tardy  and  that  he  did  not  walk  until  he  was  six  years  of  age,  although 
mentally  he  had  proved  a  competent  pupil  in  school  and  there  had  been  no 
evidence  of  neurasthenic,  epileptic  or  hysterical  conditions.  The  history  re- 
vealed, however,  that  since  childhood  he  had  suffered  from  periodic  severe 
headaches,  localized  across  the  forehead  and  in  both  eyes,  frequently  associated 
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with  flittering  scotomata.  These  attacks  of  migraine,  however,  disappeared 
as  soon  as  he  fell  asleep,  and  were  not  usually  accompanied  by  vomiting, 
paresthesia  or  hemiopia. 

For  a  year  or  two  before  the  attack  the  patient  had  been  employed  as  an 
apprentice  in  a  hat  factory.  There  were  no  unusual  demands  upon  his  energy, 
but  he  felt  strange  and  fretted  for  a  change,  and  on  the  day  before  the 
outspoken  seizure  of  terror  which  carried  him  to  the  hospital  the  scotomata 
appeared  as  the  forerunner  of  the  attack  of  migraine,  which  persisted  for 
thirty-six  hours.  The  patient  had  never  before  been  subjected  to  an  experience 
of  this  character.  The  attack  of  migraine  appears  consequently  to  have 
been  associated  with,  or  replaced  by,  a  transitory  mental  outbreak,  analogous 
with  attacks  of  the  same  general  character  which  occur  in  neurasthenia, 
epilepsy  and  hysteria. 

The  scant  clinical  evidence  of  cases  of  this  type  includes 
a  report  by  Dr.  Bryce  :40 

The  patient  was  admitted  to  the  Alabama  Insane  Hospital  on  the  16th  of 
October,  1886.  He  was  thirty  years  old,  of  spare  habit  but  apparently  in 
good  general  health.  His  temperament  was  of  a  well  marked  nervous  type. 
He  never  had  epilepsy,  and  was  strictly  temperate  in  his  habits.  He  was  well 
educated,  had  agreeable  manners,  and  bore  in  every  respect  the  marks  of  a 
thorough  gentleman.  When  admitted  he  seemed  to  be  in  a  confused  or  stupid 
state  of  mind;  refused  to  answer  questions,  and  took  no  notice  of  what  was 
going  on  about  him  The  next  morning,  after  a  good  night's  rest,  he  appeared 
perfectly  rational  and  natural,  and  continued  so  until  his  discharge  on  the 
8th  of  January,  1887. 

On  his  restoration  the  patient  gave  the  following  additional  facts  of  the 
history:  ' '  In  August,  1886,  I  was  afflicted  with  something  like  insanity.  I 
was  in  the  schoolroom  teaching  and  suddenly  became  very  wild.  Ran  across 
the  room,  opened  my  knife,  and  called  to  the  students,  'Don't  let  him  in,  don't 
let  him  in,  he  will  kill  me.'  I  had  three  other  attacks  in  one  week  similar  to 
the  first,  but  not  so  bad.  I  did  not  try  to  hurt  myself  or  any  one  else  ,and 
was  easily  controlled.  These  attacks  lasted  from  three  to  five  hours,  during 
which  time  I  was  wholly  unconscious.  I  quit  teaching,  rested  awhile,  and 
thought  I  was  well.  But  at  the  end  of  two  months  I  was  again  afflicted  and 
tried  to  kill  myself.  This  time  I  did  not  know  anything  for  five  hours.  Four 
days  afterward  I  had  another  attack  which  lasted  three  days  and  nights. 
When  consciousness  returned  I  was  in  the  Alabama  Insane  Hospital.  Did  not 
know  how  or  when  I  got  there,  who  brought  me,  or  anything  that  I  did  during 
the  three  days  and  nights  spoken  of.  The  first  thing  I  knew  after  all  these 
attacks  was  that  my  head  was  aching  intensely  which  lasted  for  two  or  three 
hours.  I  have  been  subject  to  headache  all  my  life.  It  is  hereditary  in  my 
mother's  family.  This  is  a  short  history  of  my  like.  I  cannot  tell  any  differ- 
ence in  my  mind  now  and  twelve  months  ago  more  than  my  memory  is  not 
as  good." 
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In  the  comments  of  Dr.  Bryce  upon  Ins  case  he  shows  he 
had  had  very  pronounced  reluctance  to  accept  the  diagnosis 
prior  to  his  own  personal  experience.  He  had  received  a 
circular  communication  from  a  physician  inquiring  about 
his  experience  in  mania  transitoria.  Tins  inquiry  was  based 
upon  a  case  where  this  plea  had  been  interposed  in  extenua- 
tion of  crime,  and  responses  were  recorded  from  fifty  super- 
intendents of  institutions  for  the  insane,  not  one  of  whom 
had  ever  seen  a  case  of  mania  transitoria.  The  purpose  of 
the  inquiry  "was  to  show  that  no  such  disease  as  mania 
transitoria  could  possibly  occur,  and  that  the  case  of  the 
prisoner,  against  who  the  writer  had  testified  as  an  ex- 
pert, as  well  as  all  others  in  whose  behalf  such  plea  was 
interposed,  were,  in  plain  language,  malingerers,  and  should 
be  treated  accordingly."  Dr.  Bryce  apparently  accepted 
the  clinical  evidence  of  the  attack  which  he  witnessed  with- 
out fully  analyzing  the  history  which  he  subsequently  re- 
ceived. Curiously  enough,  he  regarded  migraine  as  a  casual 
episode  rather  than  as  the  essential  pathogononric  condition 
of  which  the  maniacal  outbreak  was  a  symptom.  The  strong 
hereditary  predisposition  to  migraine  in  this  case  is  worthy 
of  note. 

Mingazzini41  reports  four  cases  of  ophthalmic  migraine 
showing,  respectively,  attacks  terminating  frequently  in  a 
stereotyped  visual  hallucination:  hallucinations  associated 
with  anxiety ;  ocular  phenomena  resolving  into  suicidal  im- 
pulse, and  homicidal  fury  with  retrograde  amnesia.  He 
agrees  with  Fere  that  the  transitory  psychic  state,  consecu- 
tive to  migraine,  suggests  sensory  epilepsy  or  partial 
epilepsy,  and  cites  Meynert's  tentative  explanation  of 
periodic  insanity.  His  experience  seems  to  demonstrate 
that  a  transitory  psychopathic  state,  accompanied  by  com- 
plete or  semi-complete  amnesia,  when  associated  with 
ophthalmic  migraine,  may  be  due  to  the  intensity  or  the 
long  duration  of  the  attack,  exceeding  the  ordinary  limit; 
that  is  to  say,  that  the  cerebral  vaso-motor  disturbance  may 
be  more  intense  than  common  or  may  extend  over  a  wider 
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area.  Under  this  hypothesis  it  is  not  necessary  to  assume 
a  different  cortical  mechanism  than  that  which  causes  mi- 
graine, if  the  attack  is  not  due  to  epilepsy. 

Spitzka42  proclaims  his  faith  in  transitory  mania  in  no 
uncertain  voice  and  challenges  the  incredulous  with  char- 
acteristic vehemence,  though  he  admits  an  etiology  which 
includes  heredity,  excitable  temperament,  alcoholic  excesses, 
physical  exhaustion,  violent  emotion  and  mental  strain,  and 
confesses  to  a  personal  experience  of  only  one  case — in 
which  there  was  a  history  of  migraine! 

My  own  experience  is  likewise  confined  to  one  patient 
who  gave  a  very  striking  demonstration  of  automatism  in 
migraine.  This  was  Case  No.  5524  of  the  Clinical  Records 
of  Pavilion  F,  the  mental  department  of  the  Albany 
Hospital. 

The  patient,  an  artisan,  twenty-one  years  of  age,  unmarried,  was  brought 
to  the  Albany  Hospital  by  the  police  at  half  after  eight  o'clock  on  the 
evening  of  December  1,  1920.  It  was  said  that  while  calling  upon  friends 
in  the  city  at  half  after  seven  o'clock  he  complained  of  headache,  and  about 
fifteen  minutes  later  fell  upon  the  floor  and  lay  unconscious.  The  household 
responded  and  were  about  to  assist  him  when  he  jumped  up  quickly,  assumed 
a  threatening  attitude,  undressed  himself,  sat  upon  a  settee,  and,  as  they 
approached,  rushed  at  them  viciously.  He  then  walked  about  the  room,  feeling 
with  his  hands  for  the  door  and  windows  as  if  blind.  The  police  were  sum- 
moned and  took  him  after  a  struggle  to  the  hospital  where  he  was  received 
dressed  in  underclothing  only  and  placed  in  bed.  He  sank  into  a  state  of 
coma,  with  moderate  general  muscular  rigidity,  and  so  remained  through  the 
night,  except  at  midnight,  when  he  vomited  and  dejected  in  bed. 

On  the  following  morning  (December  2nd)  he  lay  in  bed  with  an  appearance 
of  profound  stupor,  and  there  was  no  response  to  any  external  stimulus,  al- 
though his  eyes  were  open;  but  when  a  finger  was  advanced  rapidly  toward 
the  eyes  there  was  no  reflex  closing  of  the  lids,  and  the  impression  of  blind- 
ness was  still  given.  It  was  thought  that  the  reaction  of  the  pupils  to  light 
was  present.  There  was  a  suggestion  of  cervical  rigidity.  The  knee  jerks 
were  present.  The  pulse  was  regular,  of  good  volume  and  force,  and  the 
rate  was  eighty-eight.  There  was  nothing  else  of  note  about  his  physical 
condition. 

An  examination  of  the  urine,  the  blood  and  the  cerebro-spinal  fluid  gave 
no  indication  of  a  pathological  condition,  and  an  examination  of  the  ocular 
refraction  made  later  by  Dr.  Bedell  showed  a  moderate  degree  of  astigmatism, 
and  the  ophthalmoscope  revealed  distinct  discs  and  normal  fundi. 

During  the  general  examination,  while  the  patient  was  apparently  in  coma, 
he  suddenly  jumped  from  bed,  and  in  an  unsteady  and  indirect  way  walked 
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toward  the  window.  It  was  thought  that  he  distinguished  light,  but  he  groped 
about  the  window  sill  with  his  hands  and  over  the  wall  below  the  window, 
finally  discharging  a  large  quantity  of  urine  against  the  wall.  He  then  groped 
his  way  back  to  bed  again  under  some  guidance.  The  episode  was  quite 
suggestive  and  characteristic  of  automatism. 

On  December  3rd  vision  returned,  the  patient  accepted  food  and  attention 
at  the  hands  of  the  nurses,  and  in  the  evening  began  to  answer  questions 
with  some  appreciation.  The  improvement  in  his  condition  was  progressive 
during  the  day,  and  on  the  morning  of  December  4th  he  was  able  to  converse 
and  to  develop  an  understanding  of  his  situation.  He  then  recalled  that  he 
went  home  from  his  work  at  the  railroad  shops,  changed  his  clothing  and  ate 
his  supper.  From  that  time  on  his  mind  was  blank,  although  there  was  some 
faint  appreciation  of  the  presence  of  physicians  and  nurses  on  the  preceding 
day.  During  the  night  of  December  4th  there  was  a  short  period  when  he 
stated  that  he  saw  shadows  on  the  wall  in  the  form  of  serpents,  and  that 
he  also  had  double  vision.  Apart  from  this  there  was  no  interruption  of  the 
convalescence,  which  was  sufficiently  completed  for  him  to  leave  the  hospital 
on  December  7th. 

He  then  stated  in  amplification  of  his  recollection  that  after  taking  supper 
at  a  boarding  house  he  returned  to  his  room  for  his  overcoat,  and,  as  it  was 
raining,  entered  a  street  car  but  could  not  recollect  leaving  the  street  car 
or  anything  that  followed.  He  had  had  an  intense  occipital  headache  for  all 
that  day,  the  first  for  a  number  of  weeks.  He  had  been  subject  to  these  head- 
aches for  many  years,  and  they  are  sometimes  so  severe  that  he  is  obliged  to 
leave  the  house  at  night  and  walk  the  street.  The  individual  headache  lasts 
a  number  of  hours,  and  is  generally  relieved  by  defcecation. 

The  few  remaining  facts  of  the  history  are  pieced  together  from  the  state- 
ments of  the  patient,  his  parents  and  the  friends  who  have  been  associated  with 
him  during  the  few  months  before  the  attack.  He  had  had  the  advantage  of 
rural  life  in  his  boyhood,  and  had  grown  with  rugged  physical  development 
except  for  the  attacks  of  headache,  which  began  early  and  were  attended  by 
digestive  disturbance  and  occasional  ocular  symptoms.  The  peculiarity  of 
these  1 1  sick  headaches"  was  that  they  were  occipital  rather  than  lateral. 
Apart  from  these  headaches  he  had  never  had  any  illness  except  that  he  was 
in  a  naval  hospital  in  1917  during  an  attack  of  influenza.  He  was  discharged 
from  the  Urited  States  Navy  in  November,  1919,  after  service  of  two  years, 
in  which  he  had  made  several  trips  across  the  Atlantic  in  transports.  In  the 
summer  of  1920  he  found  employment  in  the  railroad  yards  in  Albany  as  a 
mechanic  and  made  some  acquaintance  in  Albany  from  which  arose  the  custom 
of  the  social  calls  on  Wednesday  evenings.  It  was  thought  by  his  hosts  that  he, 
at  times,  gave  evidence  of  alcoholism,  so  that  about  ten  days  before  the  attack 
mentioned  they  declined  to  admit  him  to  the  house.  The  patient  himself 
denies  excesses  of  this  kind,  but  admits  occasional  and  insignificant  use  of 
alcohol. 

To  sum  up :  A  young  man  who  had  suffered  from  severe  attacks  of  migraine 
for  the  better  part  of  his  life,  after  an  experience  in  the  war,  which  may  be 
assumed  to  have  been  more  or  less  trying,  incidental  upon  which  was  an 
attack  of  influenza,  and  after  a  change  in  environment  involving  occupation 
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and  surroundings  of  different  character  from  any  he  had  previously  exper- 
ienced, and  after  some  possible  indulgence  in  alcohol,  passed  suddenly  into 
a  state  of  violent  mental  excitement,  during  which  he  was  unconscious  for 
about  forty-eight  hours,  and  recovered  without  recollection  of  the  events  of 
this  period.  The  character  of  the  attack  was  undoubtedly  epileptiform, 
particularly  in  its  feature  of  automatism.  It  was  a  true  instance  of  the 
psychic  equivalent,  but  in  the  absence  of  preceding  seizures  of  this  kind  a 
definite  diagnosis  of  epilepsy  was  not  warranted. 

In  the  present  state  of  knowledge  there  is  no  warrant  for 
the  assumption  that  epilepsy  and  migraine  are  symptomatic 
variations  of  the  same  disease.  The  best  that  can  be  said 
of  the  various  theories  upon  the  lesion  is  that  there  takes 
place  a  morbid  functioning  of  the  cerebral  cortex  incident 
upon  inherent  instability  of  that  structure.  Whether  the 
disturbance  affects  the  same  area  in  different  ways  or 
different  areas  is  a  question  for  speculation.  In  the  face  of 
the  frequent  recoveries  from  both  diseases  there  is  little 
probability  of  an  organic  change  and  the  only  evidence  of  a 
morbid  process  is  that  offered  by  the  symptoms.  Here  there 
are  distinctions,  which  have  been  most  ably  made  by 
Gowers43  in  one  of  the  classics  of  differential  diagnosis. 
The  alterations,  premonitory  symptoms,  isolated  prodro- 
mas,  vertigo,  pain,  somnolence,  delirium  and  elaboration 
are  discussed  with  accuracy  of  detail  and  fineness  of  dis- 
crimination, characteristic  of  the  observer,  and  leaves  little 
room  for  doubt  of  the  accuracy  of  his  conclusions. 

But  there  are  points  of  contact,  and  among  them  is  prom- 
inent the  transient  state  of  automatism,  unconsciousness 
and  maniacal  frenzy  which  is  frequent  in  epilepsy  and 
occasional  in  migraine.  This  condition  makes  expedient  the 
use  of  the  term  "epileptiform  migraine,"  in  which  there 
arc  temporary  disintegration  of  the  personality  and  violent 
or  even  homicidal  fury. 

From  this  it  is  evident  that  migraine  assumes  juridical 
importance  in  the  determination  of  responsibility  in  cases 
of  vicious  and  otherwise  unexplained  crimes. 

The  inferences  are :  that 

Mania  transitoria  is  an  episode  in  the  course  of  other 
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affections  and  does  not  in  itself  constitute  a  disease-entity ; 
that 

It  is  a  condition  characterized  by  excessive  violence  or 
frenzy  frequently  resulting  in  the  commission  of  homicidal 
acts ;  that 

Unconsciousness  and  automatism  are  the  pathognomonic 
manifestations ;  that 

These  symptoms  are  most  common  in  epilepsy  and  in 
conditions  resembling  epilepsy,  and  that 

Among  the  diseases  most  nearly  resembling  epilepsy  is 
migraine,  of  which  there  is  an  epileptiform  type,  presenting 
at  times  characteristic  attacks  of  mania  transitoria. 
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A  PLEA  FOR  MORE  ACCURATE  DIAGNOSIS  AND 
INTENSIVE  TREATMENT  OF  SYPHILIS  IN 
STATE  INSTITUTIONS* 

BY  JOHN  E.  ROSS,  M.  D., 

SUPERINTENDENT,  DANNEMORA  STATE  HOSPITAL 

Syphilis  being  recognized  as  one  of  the  most  important 
etiological  factors  in  mental  disease,  we  would  naturally 
expect  that  intensive  study  and  vigorous  treatment  of  it 
would  be  the  rule  in  hospitals  for  the  insane.  In  an 
attempt  to  improve  the  diagnosis  and  treatment  of  syphilis 
at  the  Dannemora  State  Hospital,  we  sent  the  following 
questionnaire  to  the  State  hospitals  and  private  institu- 
tions for  the  insane,  and  the  institutions  for  the  feeble- 
minded and  epileptics  in  the  United  States  and  Canada. 

1.  What  percentage  of  your  population  is  syphilitic  1 

a.    Of  this  percentage  what  percentage  is  neuro- 
syphilitic  ? 

2.  Does  diagnosis  of  syphilis  depend  upon  clinical  or 

serological  findings,  or  both  ? 

3.  Do  you  make  a  diagnosis  of  syphilis  irrespective  of 

a  negative  serological  finding? 

4.  Do  you  make  a  serological  test  on  all  admissions 

and  if  so,  what? 

5.  What  treatment  are  you  giving  for  syphilis? 

a.    Is  there  any  difference  in  your  treatment 
for  neuro-syphilis  ? 

6.  How  many  are  under  treatment  at  present? 

7.  How  many  recoveries,  if  any? 

8.  What  are  your  criteria  of  a  cure  ? 

Much  to  our  surprise  we  found  reported  a  wide  diverg- 
ence of  opinion,  both  as  to  the  percentage  of  syphilis  in 
the  insane  and  feebleminded,  and  as  to  treatment  of  it. 
The  answers  indicate  that  a  few  hospitals  are  doing  ex- 

*  Address  at  the  dedication  of  the  George  Alder  Blumer  Research  Laboratory 
at  Utica  State  Hospital,  June  4,  1921. 
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cellent  work,  but  the  great  majority  appear  to  be  doing 
little  and  some  frankly  admit  doing  nothing. 

I  wish  to  summarize  the  replies,  quote  a  few  extracts 
and  finally  offer  for  your  consideration,  as  a  starting  point, 
the  plan  of  treatment  carried  out  at  the  Dannemora  State 
Hospital. 

From  approximately  350  questionnaires  we  received  195 
replies ;  133  from  State  hospitals,  35  from  private  hospitals 
and  27  from  institutions  for  the  feebleminded. 

Answers  to  Question  No.  1  showed  a  wide  variance  in  the 
percentage  of  known  syphilis  in  the  institutions.  Twenty- 
three  institutions,  or  16  per  cent,  of  the  133  State  hospitals 
have  no  statistics  available;  8,  or  5  per  cent,  report  less 
than  1  per  cent  of  syphilis;  34,  or  25  per  cent,  between  1 
and  5  per  cent,  22,  or  16  per  cent,  between  5  and  10  per 
cent ;  22,  or  16  per  cent,  between  10  and  15  per  cent,  12,  or 
9  per  cent,  between  15  and  20  per  cent,  and  12,  or  9  per 
cent,  over  20  per  cent  of  syphilis. 

The  private  institutions  report  as  follows:  12,  or  31  per 
cent,  no  statistics  available;  6,  or  16  per  cent,  less  than 
1  per  cent  of  syphilis;  7,  or  22  per  cent,  between  1  and  5 
per  cent ;  3,  or  8  per  cent,  between  5  and  10  per  cent ;  2,  or 
5  per  cent,  between  10  and  15  per  cent;  2,  or  5  per  cent, 
between  15  and  20  per  cent;  3,  or  8  per  cent,  over  20  per 
cent. 

And  for  the  27  institutions  for  the  feebleminded,  12,  or 
44  per  cent,  have  no  statistics  available;  2,  or  7  per  cent, 
less  than  1  per  cent  of  syphilis ;  7,  or  29  per  cent,  have  be- 
tween 5  and  10  per  cent  of  syphilis,  9,  or  33  per  cent,  be- 
tween 15  and  20  per  cent  of  syphilis  and  2,  or  9  per  cent, 
over  20  per  cent. 

Routine  Wassermann. — Eighty-two  out  of  133  hospitals, 
or  61  per  cent,  have  a  routine  blood  examination  made  on  all 
new  admissions,  but  they  have  made  no  examination  of 
the  entire  population.  This  may  account  for  the  low  per- 
centage of  reported  syphilis  in  many  institutions.  Fifty- 
one,  or  39  per  cent,  do  no  Wassermann  tests  and  it  is 
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reasonably  safe  to  say  that  these  institutions  make  an  in- 
correct estimation  of  the  number  of  their  syphilitics. 
Seventy-five,  or  56  per  cent,  will  make  a  diagnosis  of  syph- 
ilis regardless  of  a  negative  Wassermann,  while  58,  or  43 
per  cent,  will  not  make  a  diagnosis  in  the  face  of  a  negative 
Wassermann.  The  replies  received  from  private  institu- 
tions showed  that  6  out  of  35  do  a  routine  Wassermann  and 
22  do  not;  15  will  make  a  positive  diagnosis  irrespective  of 
findings,  10  will  not. 

In  the  institutions  for  the  feebleminded,  11  out  of  27 
make  a  routine  Wassermann  and  7  do  not.  Seven  will 
make  a  positive  diagnosis  in  the  face  of  a  negative  Wasser- 
mann, 7  will  not. 

This  failure  to  make  a  diagnosis  of  syphilis  without  a 
positive  Wassermann  is  a  sad  commentary  on  physical 
diagnosis,  for  there  are  certain  cases  in  which  the  clinical 
evidence  is  overwhelming  and  in  which  negative  Wasser- 
manns  may  repeatedly  be  obtained.  We  believe  that  the 
Wassermann  reaction  should  be  respected,  but  not  wor- 
shipped, and  whenever  syphilis  is  suspected,  before  decid- 
ing that  it  is  absent,  every  resource  should  be  used  to  find 
it,  including  a  provocative  dose  of  treatment.  A  variance 
between  institutions  ranging  from  less  than  one  per  cent  to 
over  twenty  per  cent  proves  that  someone  is  in  error,  and 
it  would  appear  from  these  figures  that  the  diagnosis  of 
syphilis  is  very  frequently  overlooked. 

As  to  reported  treatment:  In  the  133  State  hospitals, 
85,  or  63  per  cent,  are  treating  syphilis  more  or  less  hap- 
hazardly; 48,  or  36  per  cent,  have  no  cases  under  treat- 
ment. In  these  institutions,  there  are  under  treatment  to- 
day 1,928  cases,  while  in  the  State  hospitals  of  the  United 
States,  there  are  200,109  inmates,  i.  e.,  about  0.9  per  cent 
of  the  insane  are  being  treated  for  syphilis.  In  the  insti- 
tutions for  the  feebleminded  only  eight  out  of  the  27  are 
giving  any  treatment.  Of  the  private  institutions,  16  are 
giving  some,  19  absolutely  none. 

The  institutions  themselves  are  responsible  for  these 
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figures,  and  if  correct,  it  is  evident  that  the  institutions 
for  the  insane  and  feebleminded  are  not  doing  their  full 
duty  in-so-far  as  the  treatment  of  syphilis  is  concerned. 
This  is  much  to  be  regretted,  since  these  institutions  are 
ideally  situated  to  adequately  treat,  for  they  can  have  the 
inmates  under  their  control  sufficiently  long  to  insure  a 
cure  where  cure  is  possible.  I  do  not  wish  to  make  unkind 
criticisms  nor  place  blame  unfairly,  but  I  think  it  is  safe 
to  say  that  it  lies  at  the  door  of  the  medical  superin- 
tendent. 

I  wish  to  quote  a  few  abstracts  from  letters  accompany- 
ing the  questionnaires. 

One  superintendent  of  a  State  hospital  writes:  "Our 
experience  in  the  treatment  of  syphilitics  is  useless  for 
statistical  purposes  as  it  has  been  spasmodic.  Diagnosis 
at  times  is  made  from  clinical  data  and  at  other  times  by 
laboratory  examination,  and  rarely  are  observations  made 
to  a  finish  because  of  the  removal  of  patients  undergoing 
treatment. ' ' 

From  an  institution  for  the  feebleminded  comes  the  fol- 
lowing: "A  few  notes  of  explanation  are  in  order  con- 
cerning the  enclosed  questionnaire  on  syphilis.  In  my 
answer  to  Question  1, 1  have  given  an  estimate  which  takes 
in  only  the  cases  of  syphilis  as  manifested  by  physical  signs 
and  symptoms.  Predisposing  possibilities  such  as  family 
history,  etc.,  are  not  taken  into  consideration,  neither  have 
I  entertained  the  idea  of  syphilis  being  a  factor  in  the 
cause  of  feeblemindedness.  Personally,  I  am  not  commit- 
ting myself  either  way  on  this  question,  hence  there  may 
be  more  syphilis  in  my  institution  than  our  answer  to  this 
question  indicates." 

From  another  school  for  the  feebleminded :  "For  several 
years  the  average  age  of  admission  to  this  school  has  been 
between  eleven  and  twelve  years.  In  a  population  as  young 
as  this,  it  may  be  seen  that  few  have  had  an  opportunity  to 
contract  syphilis  and  such  cases  as  have  it  would  be  largely 
congenital. ' ' 
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From  a  State  hospital:  ' ' This  is  an  institution  for  the 
indigent  insane  and  the  great  majority  of  our  syphilitic 
patients  are  practically  hopeless  when  they  arrive." 

From  another:  ' 6 Our  experience  in  treating  neuro- 
syphilis has  been  very  unfavorable.  It  seems  that  sal- 
varsan  really  makes  the  cases  worse  instead  of  better." 

Our  experience  at  the  Dannemora  State  Hospital  makes 
us  differ  with  the  foregoing  and  I  wish  to  briefly  quote 
three  or  four  striking  cases  which  in  our  opinion  justify 
such  disagreement.  At  the  present  time,  we  have  under 
treatment  50  per  cent  of  our  known  syphilitics.  Fifty  per 
cent  of  these,  or  %  of  those  known,  are  getting  what  we 
consider  adequate  treatment.  The  remainder  are  being 
•carried  along  on  mercury  and  sodium  iodide  until  such 
time  as  funds  become  available  for  the  purchase  of  neo- 
arsphenamine. 

With  the  exception  of  paretics,  all  adequately  treated 
have  shown  a  change  in  the  Wassermann  reaction  of  blood 
and  spinal  fluid.  In  some  cases  of  general  paresis,  we  have 
brought  about  a  reduction  of  the  Wassermann,  cell  count, 
and  globulin,  but  have  been  unable  to  change  the  colloidal 
gold  curve.  Mentally  there  has  been  improvement  in  nearly 
all,  and  physically,  in  every  case. 

Casel.  Diagnosis:  Undiagnosed.  Male,  age  29.  Sen- 
tenced to  Auburn  Prison  March  1,  1918,  where  he  was 
treated  for  drug  addiction/  The  first  mental  symptoms 
were  noticed  in  December,  1918,  and  he  was  transferred  to 
the  Dannemora  State  Hospital  on  March  4,  1919,  nine 
months  after  his  admission.  He  was  found  wandering 
about  one  of  the  shops  in  a  confused  state.  He  claimed 
that  poison  had  been  put  in  his  food  and  in  his  bed.  Be- 
cause of  the  odors  he  said  he  could  not  sleep  and  he  stated 
that  the  poison  irritated  his  skin  and  made  it  itch.  When 
in  his  cell  he  said  there  were  devils  chasing  him.  On  ad- 
mission to  the  Dannemora  State  Hospital  he  made  the  same 
statements  and  in  addition  complained  of  severe  headaches. 
Physical  examination  showed  nothing  abnormal,  except  un- 
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equal  pupils,  which  reacted  promptly  to  light  and  accom- 
modation. His  blood  Wassermann  was  negative ;  his  spinal 
fluid  was  four  plus.  (He  had  received  some  treatment  at 
Auburn  Prison.)  In  November,  1919,  intensive  treatment 
was  begun.  In  January  he  no  longer  complained  of  head- 
aches and  he  thought  that  the  treatment  was  helping  him. 
In  September,  1920,  he  was  working  outside  the  hospital. 
His  delusional  ideas  had  entirely  cleared  and  he  had  de- 
veloped insight.  In  October,  1920,  the  Wassermann  on 
the  blood  and  spinal  fluid  was  negative  and  he  was  returned 
to  Clinton  Prison  to  complete  his  sentence.  There  has 
been  no  evidence  of  a  return  of  mental  trouble  since  that 
time. 

Case  2.  Diagnosis:  Psychosis  with  cerebral  syphilis, 
meningitic  type.  He  was  admitted  October,  1917.  Emo- 
tionally he  was  very  unstable.  He  cried  without  reason. 
He  complained  of  auditory  hallucinations;  stated  that  he 
heard  men  and  women  talking  back  and  forth,  with  him  as 
the  subject  of  conversation.  He  was  unable  to  sleep  be- 
cause of  the  voices.  He  had  lost  much  of  his  skill  as  an 
engraver.  He  was  unable  to  do  simple  arithmetical  prob- 
lems without  the  aid  of  his  fingers.  He  said,  6 '  My  mind 
don't  work  as  it  used  to."  His  memory  for  recent  events 
was  poor.  Physical  signs:  The  pupils  were  irregular,  but 
reacted  to  light.  The  knee  jerks  were  unequal.  The  Was- 
sermann test  was  four  plus  on  blood  and  spinal  fluid.  He 
was  treated  with  mercury  and  potassium  iodide  until  No- 
vember, 1919,  without  improvement.  At  this  time  intensive 
treatment  was  begun.  There  was  a  rapid  clearing  of 
mental  symptoms  and  at  the  end  of  the  second  course  the 
W^assermann  reaction  of  the  blood  and  spinal  fluid  was 
negative.  He  was  returned  to  prison  in  February,  1920, 
where  he  still  remains  without  mental  trouble. 

Case  3.  Diagnosis:  Psychosis  with  constitutional  psy- 
chopathic inferiority.  He  was  admitted  in  June,  1919,  for 
the  third  time.  Syphilis  had  never  been  suspected  on  either 
of  the  previous  admissions.    History  at  this  time  brought 
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out  the  fact  that  he  had  a  chancre  in  1907.  The  Wasser- 
mann  test  on  the  blood  was  reported  as  four  plus.  Treat- 
ment was  begun  in  November,  1919.  After  the  third  course 
of  treatment,  the  blood  Wassermann  was  one  plus.  His 
term  of  sentence  expired  and  his  mental  condition  being 
such  that  he  could  be  safely  discharged,  he  was  allowed  to 
go  in  the  care  of  relatives  with  instructions  to  continue 
treatment.    Possibly  we  shall  hear  from  him  again. 

Case  4.  Diagnosis:  Undiagnosed.  Admitted  December, 
1919.  All  serological  tests  were  negative.  He  had  a  goitre, 
showed  symptoms  of  hyperthyroidism  and  gave  a  history 
of  syphilis.  He  admitted  a  chancre  in  1914.  The  pupils 
were  irregular,  but  reacted  to  light  and  accommodation. 
He  was  color  blind.  His  hearing  was  defective,  particularly 
in  the  right  ear.  He  showed  swaying  in  the  Rhomberg 
station  and  the  deep  reflexes  were  exaggerated.  Mentally: 
In  the  prison  he  had  been  destructive,  excited  and  at  times 
depressed.  On  his  admission  to  this  hospital  he  was  sullen, 
made  various  somatic  complaints,  threatened  suicide,  ex- 
pressed ideas  of  persecution,  and  was  extremely  irritable. 
In  spite  of  serological  tests  intensive  treatment  was  started 
with  an  immediate  subsidence  of  symptoms.  The  enlarge- 
ment of  the  thyroid  gland  gradually  disappeared  until  to- 
day it  is  scarcely  noticeable.  The  mental  symptoms  cleared 
very  rapidly.  On  admission  he  was  unable  to  do  any  work, 
while  at  the  present  time  he  is  employed  outside  at  heavy 
labor.  His  serological  tests  have  been  negative  throughout. 

I  shall  not  go  further  into  the  case  reports.  To  any 
interested,  I  will  be  glad  to  furnish  reports  of  any  or  all 
our  cases. 

To  briefly  summarize  the  treatment,  as  carried  on  at  the 
Dannemora  State  Hospital: — I  consider  our  treatment 
second  to  none  of  which  I  am  aware,  and  I  speak  of  it 
more  freely  because  I  take  no  credit  for  it  myself.  Dr.  T. 
D.  Reed,  the  assistant  physician  in  our  institution,  in  the 
face  of  a  skeptical  staff,  started  and  developed  it.  Its 
component  parts  have  been  gathered  from  various  sources, 
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and  the  standardized  treatment  has  been  used  for  nearly 
two  years.  I  have  changed  from  a  lukewarm  attitude  to  an 
ardent  supporter.  While  developing  it,  we  had  some  trouble 
with  annoying  symptoms,  such  as  nausea,  distressing  pains, 
vomiting  and  prostration,  but  we  have  never  had  anything 
resembling  a  serious  result.  We  have  had  no  phlebitis  nor 
abscesses.  We  felt  that  there  must  be  definite  causes  for 
these  disturbances  and  we  worked  until  they  were  eradi- 
cated. For  the  past  year  no  patient  has  shown  the  slightest 
untoward  reaction. 

We  prefer  neo-arsphenamine  because  of  its  ease  of  ad- 
ministration and  because  it  is  neutral.  While  administering 
the  drug  with  our  technique,  it  comes  in  contact  with  but 
six  articles,  as  compared  with  over  thirty  necessary  for 
the  giving  of  arsphenamine.  We  hold  no  brief  for  a 
particular  manufacturer,  but  we  are  using  with  excellent 
results  the  neo-arsphenamine  manufactured  by  the  Der- 
matological  Research  Laboratory.  The  neo-arsphenamine 
is  dissolved  in  freshly  double-distilled  water.  This  water  is 
prepared  in  our  own  laboratory  and  used  at  room  temper- 
ature. We  use  a  5  c.  c.  Luer  syringe  with  a  21-guage, 
special,  short  beveled  point  needle.  These  needles  are 
made  to  order.  All  instruments  are  boiled  in  distilled 
water.  Nine  centigrams  of  neo-arsphenamine  is  dissolved 
in  the  ampule  in  four  c.  c.'s  of  water.  Our  initial  dose  of 
neo-arsphenamine  is  .007  Gm.  per  kilo  of  body  weight.  It 
is  administered  at  least  two  hours  after  a  meal  and  the 
following  meal  is  omitted,  The  patient  is  put  to  bed  with- 
out waiting  to  undress  and  without  a  pillow.  He  is  kept 
there  tour  hours.  We  give  neo-arsphenamine  in  four 
courses  with  graduated  rest  periods,  each  course  consist- 
ing of  five  graduated  doses,  intravenously,  at  weekly  inter- 
vals. With  the  administration  of  the  neo-arsphenamine 
we  also  give  mercury  salicylate,  .065  Gm.  in  mineral  oil, 
at  five  day  intervals.  This  is  injected  in  the  deep  gluteal 
muscles  with  an  18-guage  Record  syringe.  We  use  a 
saturated  solution  of  sodium  iodide  in  preference  to  potas- 
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shim  iodide  for  two  reasons ;  first,  it  is  better  borne  by  the 
stomach,  and  second,  it  is  cheaper.  We  start  with  five 
minims  of  the  saturated  solution  t.  i.  d.  by  mouth  and 
increase  one  minim  per  day  until  either  the  point  of  toler- 
ance or  30  minims,  is  reached. 

In  all  cases  of  general  paresis  a  spinal  drainage  is  done 
at  weekly  intervals,  the  drainige  being  immediately  pre- 
ceded by  the  administration  of  neo-arsphenamine. 

Dietetic  and  hygienic  conditions  are  also  given  careful 
consideration. 

Certain  phenomena  have  constantly  occurred  which  it 
might  be  well  to  mention.  We  have  noticed,  after  com- 
mencing the  treatment,  an  almost  invariable  falling  off  in 
body  weight  and  in  a  few  cases  mental  symptoms  seem  to 
have  been  temporarily  exaggerated.  If,  however,  the 
treatment  is  continued  there  is  a  consequent  rise  in  body 
weight  as  rapid  as  the  decrease,  and  in  a  very  short  time 
the  patient  passes  above  the  original  starting  point  in 
weight. 

A  complete  syphilitic  chart  is  kept  of  body  weight,  dosage, 
serological  reports,  clinical  notes,  etc. 

This  treatment  has  been  adopted  in  some  of  our  State 
institutions  and  we  hope  eventually  to  have  more  material 
on  this  subject. 

It  has  been  suggested  that  the  rest  periods  be  eliminated 
and  in  a  certain  number  of  selected  cases  we  are  trying 
this. 

We  are  constantly  in  correspondence  with  syphilograph- 
ers  throughout  the  United  States,  and  while  we  consider 
our  treatment  standardized,  we  will  not  hesitate  to  change 
it  if  we  can  be  shown  anything  better.  One  superintendent 
writes:  "We  have  had  some  startling  results  in  early 
general  paralysis  of  the  insane  that  have  resolved  them- 
selves by  the  triple  method  of  diarsenol  together  with  the 
rubbing  in  of  blue  ointment.  A  curious  thing  in  these  cases 
is  that  the  bladder  symptoms  always  clear  up  first,  grad- 
ually the  grandiose  and  maniacal  symptoms  disappear  and 
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the  condition  makes  good  recovery  unless  a  distinct  ataxic 
gait  is  present.  *  *  *  *  Our  word  has  been  doubted  by 
several  of  our  mental  friends  as  to  general  paralysis  of 
the  insane,  but  I  know  positively  from  the  clinical  history 
and  the  serological  findings  that  they  were  distinct  and 
clearcut  cases  of  general  paralysis  of  the  insane.' ' 

I,  personally,  will  not  go  so  far  as  to  say  we  have  cured 
any  cases  of  general  paralysis,  but  I  do  believe  that  the 
time  is  not  far  distant  when  we  will  be  able  to  at  least 
arrest  the  condition. 

To  summarize,  I  am  trying  to  point  out  that  there  are 
in  our  institutions  certain  cases  afflicted  with  syphilis  that 
are  being  overlooked  and  that  the  danger  of  missing  these 
cases  would  be  lessened  by  a  routine  Wassermann  test  on, 
not  only  the  new  admissions,  but  of  every  resident  in  the 
institution.  This  may  appear  a  difficult  task  in  the  larger 
hospitals,  but  if  in  a  service  of  400  patients  one  man  would 
devote  two  hours  daily  to  syphilis,  complete  serological  ex- 
amination and  clinical  observation  could  be  carried  out  in 
one  month,  and  the  treatment  time  would  be  negligible. 

We  have  no  right  to  assume  that  any  case  is  hopeless. 
No  condition,  even  though  apparently  hopeless,  should  be 
labeled,  pigeon-holed,  and  allowed  to  die  without  an  attempt 
being  made  to  improve  it.  General  paralysis  simulates  so 
many  conditions  that  I  believe  every  case  so  diagnosed 
should  be  given  the  benefit  of  the  doubt  and  treatment  in- 
stituted. Possibly  in  time  our  treatment  may  touch  even 
this  condition.  The  improvement  of  symptoms  has  fol- 
lowed too  closely  on  treatment  and  with  too  much  regularity 
to  be  a  mere  coincidence. 

Our  experience  leads  us  to  believe  that  syphilis  may  be 
one  of  the  many  disturbing  features  which  throws  the 
balance  toward  an  upset  in  some  mental  diseases  not  of  defi- 
nite syphilitic  origin.  If  this  be  true,  it  certainly  follows 
that  early  diagnosis  becomes  a  paramount  issue  and  in- 
tensive treatment  should  be  instituted  to  remove  this 
disturbing  element. 
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Finally,  I  think  it  is  safe  to  say  that  in  the  institutions  in 
this  country,  syphilis  is  not  receiving  the  intensive  study 
nor  the  treatment  it  deserves.  Granting  that  syphilis  is 
only  one  of  the  causes  of  insanity,  nevertheless,  it  is  an  im- 
portant one.1  When  looked  for  the  diagnosis  is  compara- 
tively easy.  We  have  a  drug  that  is  almost  specific  and  we 
have  the  control  of  patients  for  the  necessary  time.  The 
State  hospitals  should  be  contributing  something  construc- 
tive relative  to  the  diagnosis  and  cure  of  this  scourge. 


RESEARCH  IN  PSYCHIATRY* 


BY  HORATIO  M.  POLLOCK,  PH.  D., 

STATISTICIAN,  STATE  HOSPITAL  COMMISSION 

It  is  indeed  a  pleasure  to  have  a  part  in  this  memorable 
occasion  and  to  join  with  this  distinguished  company  in 
paying  tribute  to  the  eminent  physician  whose  name  has 
been  so  fittingly  inscribed  on  the  laboratory  that  we  dedi- 
cate today. 

This  hospital,  which  was  among  the  first  to  give  humane 
and  intelligent  care  to  the  mentally  diseased,  which  was 
the  very  first  in  this  country  to  institute  pathological  re- 
search, and  which  under  the  leadership  of  progressive 
superintendents  for  many  years  was  foremost  in  the  de- 
velopment of  psychiatry — this  hospital,  which  has  grown 
old  in  service,  is  becoming  young  again  and  under  its  pres- 
ent administration  is  again  taking  a  leading  place  among 
the  institutions  of  this  country. 

This  new  laboratory  typifies  the  distinctive  spirit  of  the 
present  age.  Never  before  in  the  history  of  the  world  has 
the  spirit  of  research  been  so  pervasive  and  so  dominant; 
never  before  have  the  secrets  of  nature  been  studied  with 
such  earnestness  and  persistence ;  never  before  has  the  quest 
for  accurate  knowledge  of  the  causes  of  human  ills  been 
pursued  with  such  skill  and  diligence. 

Scarcely  half  a  century  has  elapsed  since  Pasteur, 
through  his  laboratory  studies  demonstrated  the  germ 
theory  of  contagious  diseases  and  the  methods  of  securing 
immunity  from  anthrax  and  rabies;  but  what  changes  in 
science  have  taken  place  since  that  time!  Those  brilliant 
discoveries  of  Pasteur  and  his  associates  marked  the  be- 
ginning of  a  new  era  in  medicine  and  sanitation.  Eesearch 
had  gained  a  great  victory;  the  laboratory  had  won  its 
rightful  place;  henceforth,  it  was  to  lead  in  the  scientific 

•Address  at  the  dedication  of  the  George  Alder  Blumer  Research  Laboratory 
at  Utica  State  Hospital,  June  4,  1921. 
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conquest  of  disease  and  premature  death.  In  the  same 
fertile  period  came  Lister  with  the  boon  of  antiseptic 
surgery  and  Koch  with  his  revelations  of  tuberculosis. 
A  little  later  came  Behring  and  Koux  with  diphtheria  anti- 
toxin. Roentgen  with  X-rays  and  scores  of  other  scientists 
bearing  precious  gifts  from  research  laboratories  for  the 
healing  of  the  nations. 

The  world's  debt  to  laboratory  research  during  the  past 
half  century  can  never  be  measured.  Sickness  and  pain 
have  lost  much  of  their  horror.  Most  of  the  contagious 
diseases  that  so  frequently  swept  over  the  country,  terror- 
izing our  forefathers  and  leaving  in  their  wake  thousands 
of  maimed  and  dead,  have  now  been  completely  subdued. 
No  less  than  twenty  years  have  been  added  to  the  average 
span  of  human  life,  and  the  period  of  health  and  produc- 
tivity of  the  average  individual  has  been  more  than 
doubled. 

Psychiatry  is  one  of  the  newer  branches  of  medicine  and 
its  greatest  discoveries  lie  in  the  future  rather  than  in  the 
past.  Dr.  Bedford  Pierce  in  his  presidential  address  at 
the  annual  meeting  of  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland  in  July,  1919,  used  these 
words:  "I  had  intended  to  compare  the  psychiatry  of  120 
years  ago  with  that  of  today,  but  I  shrink  from  the  attempt. 
It  would  be  an  easy  task  to  show  that  progress  has  been 
slow  and  disappointing.  No  specific  treatment  of  mental 
disease  has  been  discovered  save  in  the  case  of  thyroid  in- 
sufficiency. It  is  doubtful  whether  the  recovery  rate  has 
improved.  Now,  as  then,  patients  break  down  without  any 
assignable  cause :  now,  as  then,  many  recover  without  our 
knowing  the  reason.  *  *  *  *  The  essential  mystery  of  mental 
disease  baffles  us  now  as  it  did  then." 

Notwithstanding  this  pessimistic  statement  the  re- 
searches of  the  past  three  decades  in  this  field  have  not 
been  unfruitful.  Inspired  by  the  genius  of  Kraspelin  psy- 
chiatric research  has  engaged  the  attention  of  some  of  the 
most  brilliant  minds  in  this  country  and  Europe  and  many 
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noteworthy  results  have  been  achieved.  In  our  own  land  the 
clinical  observations  and  the  laboratory  studies  of  Hoch, 
Southard,  Meyer,  Kirby,  Singer,  Barrett,  Dunlap  and 
others  have  added  enormously  to  our  knowledge  of  mental 
diseases  and  their  relation  to  pathological  changes  in  the 
nervous  system.  The  discovery  of  the  germ  of  syphilis  in 
the  brain  tissue  of  paretic  patients  by  Noguchi  and  Moore 
has  removed  all  doubt  of  the  primary  cause  of  general 
paralysis,  and  the  development  of  the  Wassermann  test 
has  proved  an  indispensable  aid  in  the  diagnosis  of  neuro- 
syphilis. Studies  of  the  role  of  the  ductless  glands  and  of 
focal  infections  in  mental  diseases  while  still  in  their  in- 
fancy promise  large  results.  Modern  psychiatry  has  also 
been  profoundly  influenced  by  the  observations  and 
theories  of  Freud  and  his  disciples,  and  by  the  compre- 
hensive studies  of  the  neuroses  made  during  the  late  war. 

The  field  of  research  in  psychiatry  is  broadening.  It  is 
now  recognized  that  the  pathologist,  the  clinician,  the  field 
worker  and  the  statistician  each  has  a  part  to  play  in  the 
accumulation  of  scientific  knowledge  of  mental  diseases. 
The  disordered  mind  is  the  end  product  of  an  intricate 
series  of  processes.  Some  of  these  were  in  operation  long 
before  the  patient  was  born,  some  date  back  to  his  early 
childhood  and  others  may  still  be  active.  We  learn  some- 
thing of  these  processes  by  a  study  of  the  patients  physical 
condition  and  of  his  attitudes,  thoughts  and  behavior;  by 
an  investigation  of  his  ancestry,  his  environment  and  his 
life  history;  and  by  a  minute  examination  of  his  brain 
after  death.  But  however  thorough  the  inquiry  the  whole 
story  is  rarely  told.  True  relationships  of  cause  and  effect 
in  mental  disease  may  not  be  discovered  until  thousands 
of  cases  have  been  studied  and  the  results  have  been  class- 
ified and  tabulated. 

While  the  first  aim  of  psychiatric  research  is  the  dis- 
covery of  the  causes  of  mental  disease,  other  aims  are 
scarcely  less  Imperative.  When  the  causes  are  known  the 
means  of  treatment  and  prevention  remain  to  be  discovered. 
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How  can  we  quickly  cure  the  dementia  precox  patient  or 
prevent  recurrence  of  attacks  in  the  manic-depressive? 
How  can  we  create  immunity  against  mental  disorder  or 
modify  the  physical  and  social  environment  to  promote 
mental  health  ?  How  can  we  temper  the  stresses  of  modern 
life  to  the  psychopathic  individual?  How  can  we  develop 
a  race  with  mental  strength  sufficient  to  meet  the  demands 
of  our  complex  civilization? 

The  inherent  difficulty  in  the  solution  of  these  problems 
should  spur  us  on  to  greater  effort.  Rich  rewards  await 
prolonged  intensive  study.  Researches  in  other  fields  have 
shown  that  a  single  discovery  may  be  of  priceless  value  to 
the  race.  Industrial  corporations  spend  huge  sums  for 
research  departments,  not  with  benevolent  motives,  but  for 
the  sake  of  larger  profits.  How  much  more  liberally  should 
the  state  spend  money  for  research  when  the  health  and 
welfare  of  many  of  its  citizens  depend  upon  it ! 

This  splendid  laboratory,  while  affording  rich  opportun- 
ities for  service  to  the  many  patients  who  here  will  receive 
treatment,  has  a  wider  sphere  of  usefulness.  Its  complete 
responsibility  will  be  fulfilled  only  when  it  contributes  in 
large  measure  to  the  advancement  of  the  science  of  psychi- 
atry and  the  upbuilding  of  the  mental  health  of  the  nation. 

In  Guido  Reni's  greatest  masterpiece,  Aurora,  the  god- 
dess of  the  dawn,  accompanied  by  beautiful  maidens,  is  seen 
illuminating  the  course  of  Phoebus  in  his  triumphal  flight 
through  the  heavens  and  bringing  floods  of  light  and  fruits 
and  flowers  to  the  earth,  which  previously  lay  in  darkness. 
This  beautiful  picture  symbolizes  modern  progress. 
Phoebus  represents  the  spirit  of  science ;  his  chariot  is  the 
laboratory;  and  Aurora  typifies  research  that  leads  the 
resplendent  flight  of  science  and  brings  new  light  and  joy 
to  the  world. 
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BY  BEN  KARPMAN,  A.  M.,  M.  D., 

ST.  ELIZABETHS  HOSPITAL,  WASHINGTON,  D.  C. 

In  the  course  of  many  infectious  diseases,  such  as  typhoid 
fever  and  pneumonia  as  well  as  organic  nervous  disorders 
like  meningitis  and  brain  tumor,  one  frequently  encounters 
a  most  profound  change  in  the  mentality  of  the  patient. 
Heretofore  clear  and  intelligent,  and  able  to  converse 
rationally,  the  patient  suddenly  loses  his  identity  and 
knowledge  of  the  surroundings;  his  consciousness  becomes 
markedly  clouded;  he  gives  expression  to  various  hallucin- 
ations and  delusions,  relating  many  fantastic  and  imagin- 
ary experiences  that  apparently  have  not  the  slightest 
foundation  in  fact;  and  in  addition  shows  many  symptoms 
of  disturbed  metabolism  and  sensory  and  motor  irritation 
which,  by  their  acuteness  and  intensity,  may  obscure  or 
overshadow  the  original  disease. 

This,  in  general,  is  the  picture  of  delirium  or  delirious 
states  and  as  a  complication  it  occurs,  besides  the  diseases 
above  mentioned,  in  a  variety  of  other  conditions.  It  has 
been  observed  in  endogenous  intoxications,  such  as  diabetes, 
uremia,  etc.;  in  trauma,  inanition  and  exhaustion  from 
various  causes;  drug  intoxications  as  alcohol,  opium,  bro- 
mides and  others;  in  psychoneuroses  and  psychoses  as 
epilepsy,  hysteria  (hysterical  delirium  of  saints,  nuns  and 
abstinent  women) ;  in  cases  of  dementia  prsecox,  manic-de- 
pressive psychoses,  etc.  This  does  not,  by  any  means  ex- 
haust the  list,  since  delirium  may  occur  in  the  course  of 
any  disease. 

In  spite  of  its  great  frequency  and  obvious  importance, 
delirium  remains  one  of  the  least  well  understood  of  mental 
diseases.  So  meager  is  our  knowledge  of  the  subject,  partic- 
ularly as  regards  the  mental  mechanisms  involved,  that  there 
is  no  unanimity  of  opinion  as  to  what  the  term  implies. 

•Head  before  the  Washington  Society  for  Nervous  and  Mental  Diseases 
December  16,  1920. 
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Such  paucity  of  knowledge  on  the  subject  is  due,  in  part 
at  least,  to  the  fact  that  delirious  patients  are  usually  sent 
to  a  general  hospital,  primarily  for  some  other  disease, 
where  their  nature  is  not  well  understood  nor  carefully  ob- 
served :  and  as  the  recovery  as  a  rule  is  quite  prompt,  these 
patients  are  seldom  sent  to  a  mental  hospital  or  only  after 
the  acute  symptoms  have  considerably  subsided.  Hence 
psychiatrists  do  not  often  have  the  opportunity  to  observe 
these  cases.  On  the  other  hand,  cases  of  delirium  reported 
by  the  general  practitioner  while  giving  good  descriptions 
of  the  physical  symptoms,  lack  fundamentally  adequate  de- 
scriptions of  the  mental  state.  Witness,  to  wit,  the  entire 
picture  of  the  delirium  being  put  in  such  words  as  these, 
"Patient  was  restless,  talked  incoherently,  walking  about 
with  disorders  of  intelligence  and  perception,  both  subjec- 
tive and  objective. Thus  it  happens  that  with  the  ex- 
ception of  delirium  tremens,  the  literature  on  the  subject 
consists  largely  of  brief  reports  of  isolated  cases  that  make 
no  attempt  to  correlate  the  individual  instance  to  the  con- 
ception of  delirium  as  a  whole. 

Delirious  conditions  produced  by  the  indiscriminate  use 
of  various  drugs  are  not  rare:  and  among  the  drugs — 
alcohol,  various  hypnotics,  and  bromides  play  the  predom- 
inant role.  However,  a  glance  through  the  literature  on  the 
subject  will  show  that  in  the  majority  of  cases  described 
the  delirium  was  due  to  a  combination  of  several  drugs: 
hence,  although  the  delirious  nature  of  the  condition  could 
not  be  doubted,  it  was  difficult  under  the  circumstances 
to  evaluate  the  particular  role  played  by  each  individual 
drug,  or  what  specific  symptoms  might  be  attributed  to  one 
or  another  constituent.  Having  had  recently  the  occasion  to 
observe  an  uncomplicated  case  of  delirium  produced  by 
bromides  as  the  most  important,  if  not  the  only  drug  used, 
it  was  thought  desirable  to  assemble  such  material  as  was 
available  in  order  to  determine  whether  the  delirium  pro- 
duced by  bromides  differs  in  any  way  from  delirium  pro- 
duced by  other  toxic  agents,  and  if  so,  in  what  respect. 
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Such  discussion  should  be  of  value  from  a  purely  scientific 
point  of  view  since  it  approaches  as  nearly  as  possible  the 
experimental  condition;  and  it  is  also  valuable  clinically 
as  a  help  in  differential  diagnosis  in  establishing  the  char- 
acter of  specific  delirium  if  such  exists. 

Reports  of  cases  of  delirium  due  to  bromides  as  the  main 
or  sole  toxic  agent  are  very  few  indeed;  and  in  the  entire 
literature,  both  English  and  foreign  one  finds  less  than  a 
dozen  well  reported  cases.  Our  first  knowledge  of  the 
clinical  manifestation  of  bromide  comes  from  Huette,  who, 
in  1850,  accurately  described  the  action  of  bromides  empha- 
sizing the  anaesthesia  of  the  palate  and  throat,  depressing 
action  on  sexual  organs,  mental  torpor  and  disorders  of 
motility.  In  1869,  W.  Hammond  reported  in  brief  five  cases 
of  potassium  bromide  intoxication,  of  which  four  were  ap- 
parently of  delirious  nature,  although  not  so  stated.  He 
regards  the  following  symptoms  in  order  of  their  import- 
ance as  being  the  most  characteristic  of  the  condition; 
contraction  of  the  pupils,  drowsiness,  weakness  of  arms 
and  legs;  depression  of  mind  with  failure  of  memory  and 
delusions.  He  believed  these  sumptoms  showed  a  sedative 
effect  of  the  drug  due  to  cerebral  anaemia.  In  1877,  E.  C. 
Seguin,  basing  his  conclusions  on  the  literature  of  the  sub- 
ject as  well  as  his  own  observations,  gave  the  following  as 
the  chief  symptoms  of  bromide  intoxication;  staggering 
gait,  paresis,  facial  and  other  muscles  tremulous,  wide  and 
sluggish  pupils;  reflex  functions  of  the  palate  and  throat 
abolished,  dulling  of  the  mucous  and  cutaneous  sensibility, 
menses  and  sexual  power  reduced  or  arrested;  heart  beat 
feeble,  pulse  weak,  extremities  cold,  breath  foul  and  quite 
characteristic,  acne  and  sometimes  ulcers;  skin  and  mucous 
membranes  dry,  saliva  scanty  and  sticky;  stupor  and  dull- 
ness of  intellect,  failure  of  memory,  impaired  language  and 
difficull  articulation,  the  patient  speaking  slowly  and 
thickly,  frequently  using  the  wrong  word;  hallucinations, 
delusions,  and  even  delirium.  He  also  pointed  out  the  diffi- 
culty of  differentiating  this  condition  from  paresis  because 
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of  the  many  neurological  and  mental  symptoms  being  com- 
mon to  both  conditions ;  and  suggested  as  differential  points, 
the  contraction  and  inequality  of  the  pupils,  sexual  excite- 
ment, peculiar  epileptiform  seizures,  remarkable  remission 
and  often  good  health,  all  these  symptoms,  according  to 
him,  were  wanting  in  bromide  intoxication. 

In  1878,  Boettger  reported  the  case  of  a  student  who 
within  the  period  of  five  months  had  taken  about  2700  gms. 
of  bromide  and  in  consequence  developed  marked  neurolog- 
ical and  mental  disturbance,  such  as  tremor  of  the  tongue, 
and  its  deviation  to  the  left,  unequal  and  sluggish  pupils, 
speech  heavy  and  retarded,  as  if  trying  to  recollect  the 
word,  ataxia,  exaggerated  reflexes,  somnolence,  stupor,  and 
various  delusions  and  hallucinations.  The  diagnosis  of 
general  paralysis  was  made  and  a  bad  prognosis  given, 
but  the  patient  recovered  in  a  few  months.  In  1889,  Lewin 
reported  a  number  of  cases  of  deliria  due  to  bromides.  He 
found  that  neurologically  there  are  frequently  observed  in- 
crease of  reflexes,  paraphasia,  ataxia,  tremors  and  par- 
alyses, even  of  the  sphincters,  and  mentally,  hallucinations 
and  delusions,  sleeplessness  and  anxiety  and  occasionally 
violence. 

In  1890,  F.  A.  Holmden  reported  the  case  of  a  sailor,  who 
complained  of  a  feeling  of  inaptitude  for  work,  mental  in- 
decision, general  lassitude,  nausea,  dyspeptic  symptoms, 
obscure  pains  about  the  head  which  could  not  be  associated 
with  any  objective  signs.  His  tongue  was  coated,  bowels 
slightly  constipated,  temperature  normal.  After  persistent 
questioning  he  ultimately  admitted  that  he  had  been  in  the 
habit  of  taking  potassium  bromide,  in  larger  or  smaller 
doses,  for  about  four  years  for  insomnia  and  irritability. 
He  continued  it  on  and  off  quite  irrespective  of  the  above 
complaints,  and  he  acquired  a  liking  for  the  drug  on  ac- 
count of  the  freedom  from  insomnia  and  worry,  and  the 
pleasurable  sensation  excited  by  it.  As  a  general  rule,  he 
used  about  three  drachms  per  day.  Lately  he  noticed  the 
above  symptoms  and  his  mind  was  more  or  less  troubled 
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with  hallucinations  and  delusions.  It  had  also  exerted  a 
powerful  influence  on  the  generative  organs,  lowering  their 
functions  to  a  marked  degree.  The  bromide  had  been  with- 
drawn and  the  patient  had  improved  rapidly  under  treat- 
ment. Some  days  later,  he  was  exposed  to  severe  weather 
and  the  above  symptoms  reappeared;  and  in  addition,  a 
depressed  action  of  the  heart,  much  drowsiness  and  slight 
loss  of  power  over  the  inferior  extremities.  Later  he  was 
restless,  complained  of  pain  in  the  abdomen  coincidentally 
with  vomiting.  He  passed  a  sleepless  night;  gastrointes- 
tinal symptoms  somewhat  relieved;  tongue  furred;  talked 
incoherently;  wralked  about  his  room  with  disorders  of  in- 
telligence both  subjective  and  objective;  was  very  restless 
and  excited,  tore  up  his  bedding,  broken  windows,  took 
off  his  clothing,  had  to  be  confined  to  a  strong  room  where  he 
had  to  be  strapped  to  his  bed ;  became  quiet  for  a  while.  At 
night,  however,  he  suddenly  became  very  violent,  incoherent 
in  speech,  with  wild  and  furious  shouting;  would  take  no 
food.  A  hypodermic  injection  of  morphine  1-3  gr.  and  a 
dose  of  sulphonal  20  gr.  quieted  him  for  about  6  hours  when 
again  there  was  a  return  of  violence  with  an  exacerbation  of 
symptoms.  He  continued  in  this  excited  state  for  several 
days  when  he  began  to  quiet  down,  symptoms  of  exhaustion 
supervening.  From  this  time  on  there  was  gradual  con- 
valescence. 

In  1902,  Diffendorf  reported  several  cases  of  bromism. 
His  first  case  was  that  of  a  dementia  praecox  patient  who, 
after  having  been  put  on  bromide,  developed  the  usual 
symptoms  of  poisoning.  Mentally,  it  is  stated,  that  the 
picture  remained  throughout  essentially  the  same  as  that 
of  the  original  psychosis  except  that  there  was  an  added 
tendency  to  somnolence  and  greater  mental  sluggishness.  In 
contrast  to  this,  the  case  of  a  manic-depressive  patient  pre- 
sented an  entirely  different  picture.  She  came  to  the  hospi- 
tal with  a  typical  manic  attack  but  after  having  been  put  on 
bromide  a  marked  change  was  noted.  The  effects  of  bromide 
appeared  to  have  completely  overshadowed  the  symptoms 
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characteristic  of  the  original  disease ;  there  was  stupor  with 
marked  clouding  of  consciousness  and  a  low  muttering 
delirium.  Ten  days  after  withdrawal  of  the  bromide,  the 
stupor  disappeared  entirely,  leaving  the  patient  in  a  typical 
manic  state  characteristic  of  her  original  disease.  The  last 
case  was  that  of  a  young  woman,  a  case  of  dementia  prsecox, 
who  in  addition  to  original  symptoms  of  depression,  hallu- 
cinations and  delusions  of  reference  and  grandiosity, 
showed  marked  impairment  of  memory,  processes  greatly 
retarded,  thought  processes  incoherent,  disconnected  speech, 
the  typical  bromide  symptoms  adding  to  but  not  entirely 
overshadowing  the  original  psychotic  picture.  In  1906, 
Skoog  described  well  some  of  the  theoretical  considerations 
of  bromism  and  also  cited  cases  of  bromism  of  different 
clinical  types.  He  called  the  extreme  cases  of  bromism 
acute  mania,  but  they  were  undoubtedly  of  delirious  nature. 

The  first  attempt  to  establish  more  clearly  the  delirious 
nature  of  some  toxic  psychoses  was  made  by  Hoch  who 
among  several  mixed  cases  described  one  caused  by  bro- 
mides. The  -physical  symptoms  were  not  very  marked. 
There  was  an  acneform  eruption,  a  heavily  coated  tongue, 
and  foul  breath;  an  unsteady  gait  resembling  that  of 
cerebellar  ataxia;  marked  tenderness  and  pain  over  the 
joints  of  the  legs,  but  no  swelling;  reflexes  normal,  no 
tremors;  urine,  1041  and  slight  trace  of  albumin.  There 
were  also  observed  in  the  case  marked  variations  in  blood 
pressure  distinctly  perceived  by  touch  that  appeared  at 
times  to  be  synchronous  with  periods  of  lucidity  and  de- 
pression. On  one  occasion  it  was  also  observed  that  the 
fundus  which  in  the  beginning  of  the  ophthalmoscopic  ex- 
amination appeared  normal,  later  was  much  paler.  The 
mental  picture  of  this  case  is  very  interestingly  described 
by  Hoch.  The  patient  was  actively  hallucinated  and  with 
fair  connection  produced  a  number  of  delirious  experiences. 
On  the  ward,  she  wandered  aimlessly  about,  was  quite  dis- 
tractible,  and  often  would  not  answer  questions  at  all,  or 
only  meagerly  and  irrelevantly,  again  she  answered  ques- 
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tions  coherently,  showing  a  marked  variation  in  responsive- 
ness. When  looking  at  any  one  she  would  follow  that 
person  with  her  eyes  when  he  moved  about.  At  times  she 
was  seen  staring  and  even  became  decidedly  drowsy.  She 
would  frequently  hold  on  to  anything  she  happened  to  have 
in  her  hands  so  that  it  could  not  be  taken  away  from  her 
unless  another  object  was  put  in  front  of  her  eyes  to 
forcibly  attract  her  attention,  all  this  making  the  impression 
of  peculiar  fascination  and  perseveration.  There  was  an 
aimless  resistance  about  her,  blind  in  character,  yet  without 
an  affectful  background.  The  mood  was  strikingly  indiffer- 
ent, even  when  she  uttered  occasional  depressive  ideas.  She 
was  actively  hallucinated  and  responded  to  Liepmann's 
sign.  If  shown  a  picture,  she  would  begin  by  describing 
the  picture  correctly  but  soon  began  to  see  indistinctly  and 
hallucinate.  Hoch  believes  that  indistinctiveness  of  vision, 
due  to  some  disorder  of  accommodation  and  fixation,  plays 
a  part  in  the  production  of  visual  hallucinations  or  delu- 
sions. Another  factor  was  the  constant  tendency  of  the 
patient  to  dip  to  lower  levels  of  consciousness,  a  condition  of 
mental  dissociation  analogous  to  dreaming  or  to  the  hypno- 
gogic  state,  in  which  hallucinations  are  also  present;  and 
it  is  well  known  that  in  a  state  preceding  sleep  our  vision 
becomes  indistinct.  The  patient's  powers  of  apprehension 
were  also  studied  from  day  to  day  and  it  was  observed  that 
at  times  the  results  obtained  were  remarkably  good  differ- 
ing in  no  way  from  the  normal,  while  at  other  times  there 
was  a  most  profound  inability  to  apprehend,  due  to  dipping 
down  to  lower  levels  of  consciousness  incident  to  specific 
delirious  alterations.  Her  retentive  faculty  was  also  tested 
and  here  it  was  learned  that  three  days  after  she  has  been 
shown  certain  pictures,  she  was  able  to  pick  out  correctly 
five  out  of  twelve;  she  was  quite  able  to  retain  words  given 
her,  if  these  had  some  habitual  or  internal  associations, 
but  could  not  apparently  retain  words  that  were  not  con- 
nected ;  other  evidences  of  her  ability  to  retain  impressions 
was  seen  from  day  to  day  when  she  was  able  to  recall 
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incidents  of  former  interviews;  all  this  showing  that  there 
was  not  any  specific  memory  defect  independent  of  clouding 
of  consciousness. 

In  1909,  O'Malley  and  Franz  reported  an  uncomplicated 
case  of  delirium  due  to  bromide.  When  admitted  the 
patient  was  in  a  poor  physical  condition,  the  skin  showing 
an  acneform  eruption  and  many  bruises,  pupils  unequal 
with  sluggish  reaction  to  light,  tendon  reflexes  exaggerated, 
double  ankle  clonus  and  suggestion  of  a  Babinski  on  the 
right,  coarse  tremors  of  hands,  ataxia,  coated  tongue,  poor 
appetite,,  but  no  fever.  Mentally  she  was  restless,  dull, 
confused,  actively  hallucinated,  fabricated  a  great  deal,  re- 
lating in  detail  and  in  a  quite  connected  manner  many  of 
her  delirious  experiences,  mostly  of  a  terrifying  nature  and 
some  of  these,  as  learned  later,  were  apparently  founded  on 
fact  and  on  occurrences  of  her  past  life.  The  marked  neuro- 
logical disturbances  suggested  at  first  the  possibility  of 
paresis,  but  this  was  ruled  out  by  negative  serological  find- 
ings. Mentally,  the  authors  thought,  the  picture  resembled 
strongly  the  Korsakow  syndrome  because  of  the  presence 
of  hallucinations,  confabulations,  apparent  memory  defects, 
difficulty  of  attracting  attention  and  confusion,  rather  than 
dementia.  What  made  the  differential  diagnosis  still  more 
difficult  was  that  this  case  also  showed  tremors  usually 
found  in  Korsakow  cases  but  not  ordinarily  in  delirium, 
so  that  as  already  observed  by  others  one  must  regard  the 
differences  between  bromide  delirium  and  Korsakow 's  syn- 
drome as  being  more  of  degree  than  of  kind. 

In  1911,  Casamajor  pointed  out  that  symptomatically 
bromide  poisoning  may  occur  in  two  very  different  forms. 
The  first  form  is  characterized  by  general  apathy  and  dull- 
ness, with  somnolence,  weakness  and  failure  of  memory. 
These  symptoms  generally  come  from  the  use  of  large  doses 
of  bromides  for  a  long  period  of  time  and  are  often  the  rule 
in  epileptics  of  long  standing;  it  has  also  been  observed  in 
some  individuals  after  as  small  doses  as  4  gms.  The  other 
form  of  bromism  is  a  true  toxic  delirium,  which  is  much 
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less  frequently  reported  than  the  other  form  but  is  often 
overlooked  on  account  of  many  confusing  symptoms.  One 
is  not  sure,  however,  whether  the  types  of  bromism  as  given 
by  Casamajor  are  so  distinct  since  transitional  forms  have 
been  observed  and  the  second  form  is  usually  ushered  in 
by  symptoms  of  the  first  type.  Of  the  two  cases  reported 
by  Casamajor,  one  was  a  clear  case  of  bromide  delirium. 
The  outstanding  features  of  the  case  were  thickly  coated 
tongue,  protruding  to  the  right,  offensive  breath,  thickened 
and  defective  speech,  ataxia  and  weakness,  all  tendons  re- 
flexes exaggerated  and  equal,  pseudo-ankle  clonus  on  both 
sides,  pupils  normal  but  sluggish,  general  hyperesthesia 
and  hyperalgesia,  abdomen  rigid  and  tender  all  over,  no 
eruption;  confusion,  vivid  auditory  and  visual  hallucina- 
tions, reciting  of  delirious  experiences,  paraphasia,  distrac- 
tibility,  shifting  attention,  tendency  to  flight  of  ideas, 
marked  psychomotor  unrest.  Patient  discharged  three 
months  after,  all  physical  signs  having  disappeared  with 
the  exception  of  the  knee  jerks  which  were  rather  active. 
Mentally,  there  remained  nothing  of  her  disease  except  a 
rather  well  circumscribed  period  of  amnesia  for  the  period 
of  delirium.  In  conclusion  Casamajor  pointed  out  the 
strong  possibility  of  bromide  intoxication  in  alcoholic  de- 
liria,  as  alcoholics  are  almost  invariably  treated  with  some 
salt  of  bromine  as  a  sedative  and  it  is  therefore  quite  pos- 
sible that  bromide  delirium  may  gradually  and  impercep- 
tibly replace  alcoholic  delirium,  the  diagnosis  being  further 
complicated  by  the  fact  that  both  conditions  have  many 
points  in  common. 

In  1912,  D.  K.  Henderson  described  a  case  of  an  epileptic 
who,  after  taking  large  quantities  of  bromide,  often  as  much 
as  300  grs.  per  day,  became  much  confused,  hallucinated 
and  delusional.  He  was,  however,  in  a  happy  mood  and 
was  definitely  grandiose.  His  response  to  intelligence  ques- 
tions was  practically  nil.  Physically  he  showed  unequal 
and  irregular  pupils  with  sluggish  reaction  to  light;  slurring 
and  distortion  of  speech;  exaggerated  and  unequal  reflexes, 
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ankle  clonus  on  left  side;  ataxia,  tremors  and  facial  palsy; 
acneform  eruption,  marked  constipation  and  difficulty  in 
urination.  The  picture,  both  on  the  physical  and  mental 
side  suggested  very  strongly  paresis,  but  the  serological 
findings  were  negative  throughout.  Patient  made  a  rapid 
recovery.    He  had  no  convulsions  during  the  episode. 

Report  of  C<yses 

Of  the  cases  that  came  directly  or  indirectly  under  my 
observation,  I  have  selected  the  following  four  for  report 
and  analysis  of  symptoms. 

Case  1.  Patient  H.  S.,  landsman  U.  8.  N.,  age  26,  American,  single,  was 
admitted  to  St.  Elizabeths  on  a  medical  certificate  which  stated  that  he  has 
a  history  of  epilepsy  since  six  years  of  age.  At  present  he  suffers  with  ten 
or  more  nocturnal  convulsions  on  alternate  nights.  Is  irritable,  morose, 
suspicious,  violent  and  assaultive,  showing  homicidal  tendencies,  and  requires 
restraint.  Has  delusions  of  persecutions  and  shows  other  symptoms  of  marked 
deterioration.  On  admission  the  patient  appeared  quite  incapable  of  helping 
himself  to  any  extent.  Was  very  much  confused,  uneasy,  depressed,  with 
a  stupid  expression  on  his  face.  His  answers  were  retarded,  his  speech  was 
thick,  indistinct,  and  quite  incoherent.  Said  that  he  came  from  Portsmouth, 
N.  H.,  where  he  has  served  about  one  month  of  a  year's  sentence,  when  asked 
what  he  was  sent  there  for,  he  said,  "Let's  see,  what  was  it  for?  Oh!  Yes, 
they  picked  me  up  in  the  street  drunk."  Said  that  he  is  now  in  an  insane 
asylum,  and  when  asked  what  one,  he  says,  "In  an  insane  asylum  for  the 
insane,  that's  all;  you  can't  make  any  more  out  of  it."  Asked  whether  he 
ever  failed  in  his  examination,  he  said:  '  'No,  I  always  had  a  good  mind." 
When  asked  if  be  were  insane,  he  says  indignantly,  "No,  sir;  I  can  read  and 
write  my  name  as  good  as  anyone  else. ' '  Asked  what  day  it  was,  he  said, 
"Let's  see,  what  day  it  is?  I  ain't  looked  at  the  map  or  nothing,  so  its  hard 
to  find  out.  I  guess  it  is  Monday  the  16th.  (Saturday  the  15th  correct.) 
Says  he  doesn't  feel  very  good,  said  he  has  been  all  shook  up  like  someone 
has  wrenched  him.  Said  he  had  one  paralytic  stroke  when  he  was  15  years 
old,  this  was  very  mild.  Says  he  has  been  having  fits  since  he  was  ten  years 
old,  he  has  been  treated  for  it  in  several  hospitals  and  it  has  been  published 
all  over  the  country.  Asked  about  the  frequency  of  his  convulsions,  he  s^ys, 
"I  can't  stand  the  beatings"  and  then  becomes  lachrymose.  Says  he  has  been 
in  the  navy  four,  no,  three  times;  said  he  enlisted  August  23,  does  not 
remember  what  year. 

A  mental  examination  at  this  time  showed  clouding  of  consciousness,  diso- 
rientation, considerable  depression.  Visual  hallucinations  were  prominent,  he 
saw  an  undertaker's  wagon  which  had  come  for  him,  there  were  wires  all 
around  his  room,  which  moved  back  and  forward  all  night  and  got  in  his 
face  and  eyes ;  said  they  have  no  injurious  or  distressing  effect  on  him,  but 
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they  are  in  his  way  when  he  gets  up  at  night  and  he  had  to  keep  brushing 
them  away.  He  also  refers  to  a  " boxing  machine,  underneath  the  floor" 
and  ' '  you  put  your  feet  on  it "  and  he  says  ' '  they  nearly  killed  me  on 
that  machine."  Is  very  apprehensive,  said  that  the  doctors  were  going  to 
operate  on  him ;  hears  them  talking  outside  saying  ' '  let 's  go  in  and  get 
him,"  then  they  come  into  his  room  at  night  and  get  ready  to  operate  on 
him ;  they  till  his  room  with  ether,  so  that  he  can  hardly  get  his  breath,  and 
they  have  tried  to  open  his  stomach.  They  went  away,  but  said  they  were 
going  to  come  back  next  night  to  finish  the  job.  They  do  this  every  night; 
sometimes  they  send  over  a  word  saying  they  can't  operate  that  night; 
but  that  they  will  come  over  next  night.  Patient  said  that  this  disturbs  his 
sleep,  adding  that  they  were  real  facts  and  not  imagination,  and  they  sounded 
natural.  Said  he  frequently  hears  people  referring  to  him,  saying  that  he 
is  a  s.  o  b.,  and  a  bastard,  and  that  he  does  not  like  his  name  used  that 
way.  At  this  point  he  began  to  weep.  Patient  was  unable  to  repeat  the 
stories  and  responded  poorly  to  all  intelligence  tests.  Seemed  unable  to  fix 
his  attention  on  the  questions  asked  on  account  of  the  fear  that  something  was 
going  to  be  done  to  him.  Frequently  interrupted  the  examination  to  point 
at  the  window,  saying  he  saw  images  of  women  fastened  to  a  tree;  also 
a  man  standing  nearby,  all  these  things  apparently  having  no  memory  founda- 
tion. Had  no  insight  whatever  into  his  condition.  Physical  examination  on 
admission  showed  an  indolent  acneform  eruption  on  the  back,  tinea  circinati 
on  left  thigh,  coated  tongue,  foul  breath,  gastro-intestinal  disturbances.  Neuro- 
logical examination  showed  defective  coordination,  failure  to  pronounce  test 
phrases,  absence  of  corneal  and  pharyngeal  reflexes,  history  of  diplopia,  pupils 
large  and  regular,  normal  reaction.    Rhomberg  positive. 

An  attempt  to  take  a  history  on  him  a  week  after  admission  was  not 
successful.  Said  that  he  did  not  remember  anything  about  the  family.  Said 
they  were  all  epileptics  and  when  questioned  more  closely  about  them  would 
burst  out  crying.  He  was  only  partially  oriented  for  time  and  place.  Said 
he  did  not  feel  very  good,  had  a  headache,  was  dizzy  and  had  a  cough.  "When 
questioned  as  to  his  mind,  he  became  uneasy.  Said  there  was  nothing  the 
matter  with  his  mind  except  (pointing  at  the  window)  that  undertaker's 
wagon  is  standing  out  there.  Said  detectives  were  after  him,  said  his  mother 
poisoned  him  when  he  was  a  child.  Said  he  has  some  taste  in  his  mouth  such 
as  he  never  had  before,  that  his  food  tastes  funny,  it  is  bitter  and  there  does 
not  seem  to  be  any  taste  in  his  mouth  for  anything.  When  asked  to  sign  his 
name,  he  asked  if  it  was  to  have  the  undertaker  come  after  him.  Patient's 
talk  was  very  incoherent.  He  talked  in  a  low  tone  and  so  indistinctly,  that 
most  of  his  answers  had  to  be  repeated  several  times  before  his  words  could 
be  made  out.  Was  unable  to  pronounce  the  test  words,  unable  to  repeat  the 
cowboy  story ;  says  he  cannot  remember  any  of  it  and  that  he  does  not  care 
about  the  cowboy  or  his  dog,  either.  Couldn't  give  the  date  of  the  Civil 
War;  Peking  was  capital  of  I^ngland,  Utah  is  a  capital  city  of  Ohio,  and 
Quebec  of  France;  couldn't  name  the  capital  of  Germany.  He  was  unable  to 
make  sentences  out  of  words  given,  could  not  be  made  to  understand  what 
was  wanted  of  him.  Couldn't  differentiate  between  ice  and  water,  lie  and 
mistake,  etc.    Completely  failed  in  all  simple  calculation  tests.    Could  not 
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repeat  the  days  of  the  week  or  the  months  of  the  year  backward.  Said  that 
Washington's  birthday  was  the  22nd  of  March,  and  celebrated  the  planting 
of  trees;  New  Year's  is  the  last  of  March;  July  4  is  in  memory  of  the  days 
gone  by.  His  knowledge  of  current  events  is  nil.  Patient  continued  con- 
fused for  about  ten  days  after  admission,  was  in  a  semi-stupor  and  stayed  in 
bed  most  of  the-  time  apparently  asleep.  Said  this  was  Washington  Asylum 
Hospital.  Said  this  was  Saturday  (^Thursday)  because  they  always  scrubbed 
ships  on  that  day.  He  would  "wander  about  the  hall,  stumbling  in  a  bewildered 
manner,  pushing  the  door,  evidently  seeking  a  means  of  egress,  and  when 
asked  what  he  wanted,  said  he  was  going  upstairs  to  his  room.  Continuously 
complained  of  electric  wires  in  his  room,  of  operation  to  be  performed  on 
him,  of  an  automobile  in  his  bed ;  also  said  that  someone  was  putting  brim- 
stone and  fire  in  his  room,  making  it  impossible  for  him  to  sleep ;  and  that 
they  shot  brimstone  and  electricity  through  him  at  night.  Frequently  he 
would  become  very  disturbed  and  noisy,  using  profane  language,  and  threaten 
ing  attendants,  commanding  them  to  take  things  out  of  his  room  (meaning 
electric  wires  and  automobile),  would  refuse  to  eat,  saying  the  food  is  full 
of  dope.  At  times  he  would  brighten  up,  laughing  and  talking  to  other 
patients  in  quite  a  coherent  manner.  As  he  was  clearing  up  he  still  remern 
bered  these  things  and  says  he  cannot  see  how  he  ever  came  to  entertain 
such  ideas,  which  he  now  knows  were  imaginary ;  said  he  must  have  been  out 
of  his  head.  He  was  now  able  to  correct  a  great  many  statements  in  his 
family  and  personal  history.  His  family  history  appeared  to  be  negative. 
His  early  personal  history  was  apparently  uneventful.  He  did  not  like  to 
work  and  at  the  age  of  17  he  enlisted  in  the  navy,  in  which  he  served 
efficiently  two  enlistments  of  three  and  four  years  respectively,  receiving  an 
honorable  discharge.  On  the  third  enlistment  he  served  two  months,  when  he 
got  to  drinking,  deserted,  was  sentenced  to  one  year;  while  serving  his 
sentence  he  deserted  again.  Five  years  later  he  re-enlisted,  but  when  his 
fraudulent  enlistment  was  discovered,  he  was  court-martialed  and  was  given 
a  sentence  of  one  year.  For  four  months  before  enlisting  he  had  been 
drinking  heavily,  continued  to  drink  during  the  first  week  or  two  of  his 
service  and  was  drunk  at  the  time  of  his  trial.  It  appears  he  had  delirium 
tremens.  Says  he  was  seeing  double  at  that  time,  and  had  an  attack  of 
vertigo.  At  that  time  he  also  had  several  convulsions,  which  he  says  he  had 
before  when  drinking  heavily.  During  this  four  months  period  he  was  given 
120  grains  of  bromide  a  day,  and  also  quite  frequently  doses  of  Brown 
Mixture.  Patient  was  discharged  from  the  hospital  as  recovered  five  weeks 
after  admission.  During  his  entire  stay  in  the  hospital  he  had  no  convulsive 
seizures. 

We  have  here  then  a  patient  with  marked  psychopathic 
tendencies  as  evidenced  from  his  inability  to  make  adequate 
adjustments  in  early  life,  his  unsatisfactory  naval  record, 
prison  sentence,  malingering,  and  finally  heavy  alcoholism 
in  which  he  undoubtedly  seeks  refuge  from  his  difficulties. 
He  is  an  epileptic  besides  and  for  the  relief  of  his  seizures 
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(undoubtedly  aggravated  by  the  use  of  alcohol)  he  is  given 
large  doses  of  bromide,  which  finally  break  down  his  al- 
ready lowered  resistance.  On  such  defective  background 
the  development  and  nature  of  the  psychosis  became  com- 
prehensible. In  content  his  delirious  and  hallucinatory  ex- 
periences are  colored  by  and  are  the  direct  expression  of 
the  difficulties  which  he  has  been  meeting  in  life.  The  severe 
discipline  to  which  the  patient  was  subjected  while  in  service 
and  his  constant  difficulties  with  authorities  could  not  but 
precipitate  in  him  an  acute  conflict  that  will  account  for 
the  presence  of  fear  as  the  larger  component  of  his  psy- 
chosis ;  while  the  resentment  which  he  harbors  against  his 
mother  in  saying  that  she  poisoned  him  while  he  was  a 
child,  is  evidently  a  refusal  to  accept  the  personal  element 
as  the  source  of  his  difficulties  and  is  also  a  projection  of 
his  organic  inferiority  such  as  epilepsy  is,  on  his  immediate 
environment.  At  the  same  time  a  mild  grandiose  trend  (his 
case  was  "published  all  over  the  country")  represents  but 
a  feeble  attempt  at  compensation  at  a  psychical  level,  so 
low  is  the  threshold  of  consciousness  and  so  complete  is  his 
dissociation  from  reality. 

Case  II.  Patient,  Mrs.  M.  M.,  age  40,  American,  widow.  Mother  died  of 
pulmonary  tuberculosis  at  the  age  of  fifty-three.  No  obtainable  history  of 
insanity  in  the  family.  Patient  was  a  seven  months  baby  and  was  very 
delicate  during  childhood  and  infancy.  Married  at  eighteen ;  one  son  living 
and  well.  Her  husband  died  two  and  one-half  years  after  their  marriage. 
She  grieved  a  great  deal  over  his  death,  and  has  always  seemed  to  keep  it 
uppermost  in  her  mind.  She  had  shown  a  tendency  to  worry  over  trifles.  It 
is  stated  by  the  informant,  a  friend  of  the  patient,  that  the  patient  is  an 
inveterate  cigarette  smoker,  and  she  has  seen  her  take  bottles  of  whiskey 
in  her  room,  and  on  several  occasions  she  has  been  intoxicated.  She  probably 
has  not  used  alcoholics  to  excess  of  late,  although  she  has  taken  a  tablespoon 
of  brandy  in  milk  punch  three  times  a  day  for  the  past  month.  Informant 
also  believes  that  the  patient  may  have  led  a  fast  life  since  her  husband's 
death,  but  is  unable  to  give  any  definite  facts  to  verify  this  suspicion  on  her 
part.  Patient  herself  strenuously  denies  all  alcoholic  excesses.  For  the  past 
year  or  two  the  son's  work  obliged  him  to  be  away  from  home  most  of  the 
time.  If  she  did  not  receive  a  letter  from  him  frequently,  she  would  worry, 
saying  something  had  happened  to  him,  that  he  must  be  ill.  About  three 
months  ago,  she  began  to  be  very  depressed,  preferring  to  remain  at  home 
alone,  rather  than  to  mingle  with  others.  She  worried  over  trifles  and  had 
a  gTeat  many  dreams  to  which  she  attached  special  importance.     In  the 
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morning  she  would  say  she  knew  something  terrible  would  happen,  as  on  the 
previous  night  she  dreamed  that  her  husband  was  alive,  and  would  have 
nothing  to  do  with  her.  About  six  weeks  ago  she  felt  ill  as  though  she 
was  getting  malaria,  complaining  of  pain  in  her  side,  and  a  physician  was 
summoned.  He  told  her  she  was  nervous  and  gave  her  three  capsules  of 
phenacetin  and  aspirin,  5  grs.  each,  one  and  repeat  in  an  hour  if  necessary. 
The  next  day  he  perscribed  5  grain  tablets  of  veronal  to  be  taken  one  at 
bedtime.  She  also  took  some  antikammia  tablets.  Two  days  later  he  put 
her  on  triple  bromides,  the  prescription  being  as  follows: 

Sod.  bromide 
Pot.  bromide 

Stront  bromide    aa  drachms  2 

Elix.  digestive  compound    ad  ounces  3 

He  gave  her  one  teaspoonful  three  times  a  day.  which  he  later  increased 
to  two  teaspoonfuls  every  four  hours.  He  also  told  her  she  had  ovarian 
trouble,  and  advised  an  operation.  This  preyed  on  her  mind,  and  she  worried 
a  great  deal  about  it.  She  often  said  that  she  would  consent  to  the  operation, 
but  she  felt  she  would  not  survive  the  ordeal.  The  doctor  then  pre- 
scribed adalin  tablets  and  small  amounts  of  heroin  tablets.  Of  late  she 
had  not  been  eating  well :  she  did  not  appear  to  have  any  delusions  concerning 
.  her  food,  but  had  no  appetite.  She  continued,  however,  doing  her  work 
until  about  a  week  before  she  was  taken  to  a  general  hospital  in  a  state  of 
confusion.  She  remained  there  but  a  short  time  and  was  then  commited  to 
St.  Elizabeths  April  17,  1913,  on  a  medical  certificate  which  stated  that  the 
patient  talked  in  an  incoherent  and  rambling  manner :  said  that  her  husband 
had  been  dead  thirty-nine  years,  then  said  forty-nine  years ;  did  not  know 
where  she  was  or  how  long  she  had  been  in  the  hospital :  was  restless  and 
would  not  remain  in  bed. 

On  admission,  patient  was  in  a  delirious  state.  Imagined  that  anarchists  had 
gotten  her  son  into  their  power  and  had  shot  him.  Thought  that  her  son 
had  undergone  an  operation  on  his  head,  and  that  the  operation  was  per- 
formed by  a  physician  who  attended  her  prior  to  her  admission  here.  The 
operation  had  caused  him  to  become  insane,  as  seen  from  the  fact  that  he  was 
influenced  by  a  woman  who  had  been  in  her  employ,  who  in  turn  had  caused 
her  trouble  with  the  spiritualists  and  anarchists.  She  thought  that  the 
anarchists  were  outside  the  dormitory  door,  and  frequently  called  out  to 
her  friends  to  come  and  do  something  for  her.  Misidentified  people,  believed 
that  another  woman  patient  was  her  son.  She  was  actively  hallucinated,  carry- 
ing on  a  conversation  with  imaginary  people.  She  kept  on  referring  to  the 
fact  that  her  son  was  doped.  Her  conversation  was  more  or  less  distracted, 
and  she  talked  in  a  very  distressed  tone  of  voice.  She  was  unable  to  care 
for  herself  in  any  way.  crying  a  great  deal,  was  depressed,  and  said  she  had 
been  the  greatest  sufferer  on  earth.  She  was  extremely  active  and  restless 
during  the  night,  and  the  day  following  admission  she  would  not  remain 
in  bed.  She  would  get  out.  kneel  at  the  bedside,  and  pray  for  several  minutes. 
She  would  wander  around  aimlessly,  begging  the  nurses  to  allow  her  to 
go  home.  Crawled  under  beds,  pulled  the  patients  covering  off  the  beds,  tore 
her  bedding  into  strips.    Refused  nourishn>'? and  nraa  tribe  fed. 
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Physically  she  was  anemic  and  much  emaciated;  showed  tremor  of  the 
hands.  There  was  a  suggestion  of  wrist  drop  in  both  wrists,  and  muscles 
around  them  very  sensitive  to  touch,  but  this  condition  was  not  indicated 
in  the  lower  extremities,  although  there  was  some  tenderness  on  pressure. 
Her  breath  was  foul.  She  had  a  typical  bromide  eruption,  and  said  she  had 
never  had  an  eruption  before.  Further  physical  examination  was  impossible 
on  account  of  her  excited  condition. 

Two  days  after  admission  she  was  able  to  recognize  her  son,  but  was  com- 
pletely disoriented  otherwise.  Asked  whether  there  was  any  dope  in  her 
food,  she  said,  "I  am  afraid  of  drugs.7'  Had  a  distressed  vacant  expression 
on  her  face.  Continues  restless  during  the  night  and  slept  but  little.  Says 
she  sees  such  queer  things  in  her  room,  adding,  "see  that  big  ugly  head 
there  in  the  corner  of  the  room,  and  everytime  I  go  to  sleep  it  creeps  out  and 
frightens  me  so  I  wake  right  up.  Oh,  mercy,  what  can  it  be."  When  told 
by  the  nurse  that  she  was  mistaken  she  said,  ' '  No  I  am  not ;  that  face  won 't 
come  out  now  because  you  are  here,  but  it  is  after  me  when  you  are  gone. ' 1 
Eats  poorly,  bowels  constipated.  Five  days  after  admission  she  continued 
to  be  restless,  noisy,  talking  to  herself  in  a  rambling,  incoherent  manner, 
walking  about  the  ward  as  if  dazed.  Would  at  times  lie  quietly  in  bed,  then 
jump  out  and  say:  "Oh,  look  at  those  people.  Who  are  they  and  what  do 
they  want;  please  take  them  out  for  I  do  not  want  to  see  them."  Still 
confused  and  actively  hallucinated  seven  days  after  admission;  tells  the 
imaginary  people  to  get  out  of  her  room.  Bowels  very  constipated  and 
neither  calomel  2  grs.,  nor  high  enema  produced  any  result.  Twelve  days  after 
admission  she  was  still  confused,  would  not  stay  in  bed,  walking  around  the 
room  talking  in  a  rambling  manner,  making  gestures,  reacting  to  auditory 
and  visual  hallucinations.  Claims  she  hears  people  threatening  to  kill  her 
and  her  son.  Will  often  say  to  the  nurse,  "See  that  awful  head  in  the 
corner;  see  it  grinning  at  me  and  making  faces;  I  must  kill  it."  And  she 
would  run  to  the  wall  and  strike  at  it,  saying,  ' '  There,  I  got  you. ' '  Recog- 
nized her  relatives  but  did  not  express  any  joy  at  their  coming  or  regret 
at  their  departure.  Still  asks  about  poison  in  her  food.  At  times  refuses 
food  saying  that  she  does  not  want  to  be  drugged.  Has  to  be  coaxed  to  eat, 
and  is  spoon  fed.  Bowels  constipated,  sleep  disturbed.  Eighteen  days  after 
admission,  it  was  noticed  there  was  a  slight  improvement  in  patient  ys  mental 
condition.  She  was  not  so  restless  and  excitable,  stayed  in  bed  longer,  and 
was  already  partly  oriented.  Worried  continually  about  her  son.  Begins 
to  talk  about  him  when  she  sees  another  patient  crying,  telling  her  to  not 
cry  like  that,  because  even  if  Santa  Claus  did  not  leave  him  anything,  she 
could  buy  him  just  wliatever  he  wanted.  At  times  she  talked  quite  sensibly, 
with  tears  in  her  eyes  and  in  a  hysterical  manner.  Physical  condition  showed 
improvement  and  appetite  was  returning;  bowels  still  inclined  to  be  con- 
stipated. 

Twenty  days  after  admission  she  appeared  considerably  brighter,  knew  each 
nurse  on  the  ward  by  name,  would  sit  up  in  bed  and  feed  herself  from  tray. 
When  leaving  the  room  she  could  find  her  way  back.  Sleeps  about  half  the 
night.  Appears  less  confused,  and  is  gradually  grasping  facts  that  troubled 
her  during  her  confusion.     Willing  to  cooperate  with  the  examiner  in  a 
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routine  examination.  Said  the  reason  she  refused  to  enter  the  examining 
room  on  a  previous  occasion  was  that  she  thought  she  was  to  be  cut  up,  as 
she  associated  hospital  with  operations.  She  gave  very  good  response  to  ail 
memory  and  intelligence  tests.  Oriented  for  year  and  month,  not  for  date. 
Disoriented  for  place.  Unable  to  tell  where  she  has  been  for  the  past  few 
hours.  Says  she  can  remember  many  incidents  and  things  are  coming  back 
to  her,  but  has  no  remembrance  of  coming  to  the  hospital.  With  tears  in 
her  ever  she  related  a  dream  which  she  had  before  coming  here  which  frightened 
her  a  great  deal.  It  was  about  her  son  being  killed  and  buried.  Shows  pseudo- 
reminiscences  and  still  misidentifies  people ;  goes  to  bed  of  another  patient, 
kisses  and  cries  over  her.  Feels  that  there  is  so  much  resemblance  and  so 
many  have  told  her  or  inferred  that  her  child  is  here  that  when  dusk  comes 
the  anarchists  were  going  to  tie  him  to  the  limb  of  a  tree  and  shoot  him. 
They  give  him  ether  so  he  couldn't  cry.  Demanded  one  hundred  dollars  for 
his  release.  Thought  that  one  of  the  nurses  belonged  to  the  gang,  remarking 
about  her,  "We  will  have  her  money;  that's  the  one  I  hate."  Patient  waa 
very  voluble  during  the  interview  and  was  exceedingly  profuse  in  her  thanks 
when  certain  situations  were  explained  to  her.  Twenty-two  days  after  ad- 
mission the  physical  examination  showed  her  to  be  emaciated,  complexion 
sallow,  few  pimples  on  the  face.  Teeth  carious  and  many  missing.  Breath 
offensive  and  tongue  slightly  coated.  Throat  congested.  Appetite  poor  and 
the  patient  is  habitually  constipated.  Slight  dullness  over  both  apices. 
Vision  impaired.  Muscles  show  poor  tone  and  there  were  slight  tremors 
of  extended  hands  and  tongue,  deep  reflexes  slightly  exaggerated.  Twenty-five 
days  after  admission  patient  appeared  very  pleasant  and  agreeable.  Was 
much  delighted  with  the  company  that  visited  her.  Wrote  a  letter  to  her 
son  and  was  very  anxious  about  him,  has  been  seen  crying  over  his  pictures. 

Thirty-three  days  after  admission  the  improvement  was  very  marked. 
Pleasant  and  easy  to  get  along  with.  Bowels  still  constipated.  Fifty-four 
days  after  admission  patient  showed  good  insight  into  her  condition.  All 
intelligence  tests  well  performed ;  well  oriented  in  all  fields.  Xo  hallucin- 
ations or  delusions  elicited.  Recited  numerous  pseudo-reminiscences  about  the 
many  incidents  in  which  her  son  was  involved.  In  her  visual  hallucinatory 
experiences,  she  saw  spiritualists  appearing  in  the  form  of  clouds.  Out  of 
these  clouds  appeared  the  large  head  of  a  man  who  would  sneer  and  laugh 
and  tell  her  that  her  son  was  in  their  power  and  she  could  not  have  him. 
The  first  night  she  was  in  the  dormitory,  she  thought  that  her  son  was  shot,  and 
was  at  this  hospital  suffering  from  blood  poisoning  due  to  the  wounds 
received.  The  operation  had  caused  him  to  become  insane.  It  appears  that 
about  six  years  ago,  her  son  received  severe  injury  and  was  in  the  hospital 
for  sometime,  but  she  does  not  believe  that  this  event  had  anything  to  do 
with  her  confusional  experience.  Patie.it  discharged  as  recovered  two  months 
after  admission  to  the  hospital. 

This  patient  as  we  see  her  is  temperamentally  highly 
emotional  and  inclined  to  be  hypochondriacal.  Her  husband 
died  about  two  years  after  marriage,  leaving  her  to  her 
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own  resoursces  and  she  was  obliged  to  work  in  order  to  sup- 
port herself  and  the  child.  Troubles  and  difficulties  she 
undoubtedly  had  many,  and  from  these  she  seeks  refuge 
in  excessive  smoking  and  alcoholism.  As  she  was  approach- 
ing the  involutional  period  of  life,  her  depression  became 
more  marked  and  the  condition  is  aggravated  by  the  pos- 
sibility of  an  operation.  Her  son,  who  is  the  one  ray  of 
light  in  her  not  all  too  bright  life,  is  frequently  away  from 
home  and  that  adds  a  great  deal  to  her  worries.  Again 
she  seeks  refuge  in  various  hypnotics  and  sedatives  and 
finally  doses  herself  up  with  considerable  amounts  of  bro- 
mides. The  drugs  working  on  a  fertile  soil  with  a  lowered 
resistance  and  already  full  of  difficulties,  break  down  what 
little  resistance  she  may  have  had.  A  psychosis  developed 
which  expresses  through  the  medium  of  hallucinations,  de- 
lusions and  delirious  experiences,  the  conflicts  and  difficul- 
ties that  the  patient  harbored  within  herself  all  through  her 
life.  They  center  mostly  around  her  son,  with  fear  as  the 
background.  She  finally  recovers,  but  it  remains  as  a  sig- 
nificant feature  of  the  attack  that  to  the  last  moment  she 
clung  to  and  believed  in  the  reality  of  her  confabulations 
and  pseudo-reminiscences. 

Case  III.*  Patient,  Harriet  C,  42  years  old,  American,  single.  Father's 
great  uncle  died  of  general  paresis.  At  the  age  of  thirty,  father  suffered 
from  some  form  of  a  mild  depression ;  was  sick  for  nearly  two  years  with 
attacks  of  vertigo;  slept  poorly;  had  feeling  of  inefficiency,  but  kept  up  his 
work.  There  has  been  no  return  of  this  trouble  in  the  forty-three  years 
since  that  time.  It  was  during  this  period  that  the  patient  was  conceived. 
Father  and  mother  are  both  living  and  well  at  over  seventy  years  of  age. 
Mother  has  always  been  well.  The  family  consisted  of  five  children,  the 
patient  being  a  twin,  the  other  child  (a  boy)  having  died  immediately  after 
birth.  One  sister  died  in  infancy.  During  the  patient's  childhood  she  was, 
according  to  the  father,  believed  to  be  normal,  the  main  outstanding  feature 
being  her  violent  temper  and  her  tendency  to  jealousy.  However,  although 
quick-tempered  and  rather  irritable  with  her  family,  she  was  not  so  to  people 
outside;  to  them,  she  was  very  pleasant  and  agreeable.  In  general,  she 
was  emotional  and  rather  unstable.  She  thought  her  sisters  were  better 
cared  for  by  her  parents  than  she  was,  although  having  no  good  grounds  for 

*For  the  privilege  of  using  the  material  of  this  case,  I  am  indebted  to  Dr.  Marcus 
B.  Heyman,  Superintendent  Manhattan  Staie  Hospital,  Ward's  Island,  New  York,  to 
whom  1  wish  to  express  my  sincere  appreciation  for  the  courtesy  extended. 
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such  belief.  She  had  had  since  childhood  a  peculiar  habit  of  eating  but 
little  at  meal  times  and  then  making  up  for  the  deficiency  by  eating  between 
meals  in  spite  of  the  fact  that  she  was  urged  to  eat  more  regularly.  One 
is  inclined  to  believe,  although  it  was  not  expressly  stated  so,  that  patient 
was  desirous  of  creating  an  impression  that  she  was  a  small  eater. 

In  school  she  was  a  bright  scholar  and  went  to  high  school,  but  left 
because  of  the  father's  financial  reverses.  As  a  girl,  she  associated  freely 
with  girls  of  her  own  age,  was  of  a  cheerful  disposition  and  had  many  girl 
friends.  The  father  states  that  she  never  had  a  love  affair  and  did  not 
associate  at  all  with  young  men,  the  main  reason  being  that  he  discouraged 
her  having  men  friends  and  taught  her  that  the  young  men  were  more  or 
less  worthless  and  not  desirable  companions.  It  was  also  learned  that  she 
has  always  been  in  the  habit  of  sitting  by  herself  while  even  a  school  girl. 
At  home  they  never  had  any  company  because  her  mother  didn't  wish  it; 
and  she  herself  never  cared  for  company.  When  she  went  as  a  nurse  to  the 
hospital  she  cried  for  a  whole  week  because  she  had  to  care  for  men.  After 
leaving  high  school,  she  remained  at  home  for  some  years  and  helped  her 
mother  with  routine  household  duties. 

During  her  early  twenties,  she  was  away  from  home  a  great  deal,  would 
occasionally  come  home  for  about  a  week  or  so  and  then  go  away  again.  No 
definite  information  could  be  obtained  as  to  what  she  did  while  she  was  away 
from  home,  but  she  was  earning  her  living  in  different  lines  of  work.  At 
about  the  age  of  thirty-two  she  obtained  a  position  as  a  nurse  at  the  New 
York  Eye  and  Ear  Infirmary.  She  has  remained  there  since  that  time  and 
not  once  during  all  that  time  did  she  pay  a  visit  to  her  folks,  although 
they  lived  nearby.  Information  obtained  from  a  nurse  that  worked  with  her 
at  the  Infirmary  was  to  the  effect  that  the  patient  showed  much  evidence  of 
•being  generally  disagreeable  to  the  people  with  whom  she  worked.  She  is 
described  as  being  vindictive,  selfish,  untruthful  and  particularly  adept  at 
petty  meannesses.  She  would  not  eat  regularly  and  would  often  go  for  a 
whole  day  without  taking  food ;  then  she  would  eat  a  half  cake  or  a  whole 
pie.  It  was  also  believed  that  she  ate  frequently  on  the  sly  and  really  took 
in  this  way  sufficient  nourishment. 

Her  clinical  history  shows  that  at  the  age  of  seven  she  had  St.  Vitus  Dance, 
followed  by  nervous  prostration.  At  nine,  she  became  blind ;  it  came  on 
suddenly  at  night;  doctor  said  it  was  from  overstudy.  Her  eyes  were  open 
but  she  could  not  see  anything  and  had  to  be  fed.  It  lasted  ten  months.  At 
ten,  she  had  mastoiditis  in  the  right  ear,  was  "  stone  deaf"  for  a  year  and  it 
left  her  deaf  in  the  right  ear.  Since  then  she  had  periods  of  deafness  every 
year  from  November  to  February.  At  fifteen,  she  had  another  attack  of 
nervous  prostration,  was  unconscious  for  one  week,  remained  in  bed  for  two 
months.  A  third  attack  occurred  at  twenty.  It  was  about  this  time  that 
she  began  to  be  quite  religious  and  showed  much  interest  in  church  work. 
She  went  accordingly  to  an  Episcopal  convent  studying  music,  preparing  to 
become  a  sister.  Went  into  retreat,  prayed,  meditated,  imagined  herself  in 
heaven.  A  sister  noticed  her  kneeling  and  aroused  her;  the  patient  remarked: 
"Why  did  you  take*  me  out  of  heaven."  She  was  put  to  bed,  remained 
unconscious  for  a  week.    When  she  came  to,  the  physician  asked  her  what 
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she  wanted  to  eat  and  she  replied  by  saying  that  she  did  not  want  to  live 
and  said:  "Why  didn't  you  let  me  die,  so  I  could  stay  in  heaven?" 

About  six  weeks  ago  (patient  says  four)  she  had  a  fourth  attack  of  "nervous 
prostration, ' '  initiated  by  headache,  vomiting,  and  during  which  she  did  not 
appear  to  know  what  she  was  doing.  She  was  sent  away  to  a  sanatorium. 
There  she  felt  nervous,  walked  the  floor  day  and  night,  would  not  talk;  was 
not  worried  but  nervous  and  weak.  Once  she  fell,  became  unconscious,  and 
remained  so  for  a  week.  After  this,  she  had  cardiac  trouble  and  edema  of  legs, 
was  under  physician's  care  for  a  year  and  a  half.  Returned  from  the  san- 
atorium as  well  as  usual  although  she  continued  to  have  frequent  fainting 
attacks,  not  always  unconscious;  once  for  three  hours.  No  facts  could  be 
obtained  concerning  what  led  up  to  this  attack  or  very  much  about  her 
symptoms  at  that  time. 

For  the  past  six  or  seven  years  she  has  been  taking  large  quantities  of  tea 
and  coffee,  frequently  over  ten  cups  a  day.  Occasionally  she  had  sick  head- 
aches and  for  this  she  took  sodium  bromide,  it  is  believed  in  large  doses.  She 
also  took  strychnine  frequently  and  she  told  another  girl  that  she  had  taken 
as  much  as  one-half  grain  at  a  dose.  Claims  it  has  been  prescribed  for  her 
by  a  physician  but  that  she  has  not  taken  any  since  last  September,  following 
his  death,  eighteen  months  previous.  When  not  taking  it  she  fainted  away, 
even  when  spoken  to  in  loud  voice.  Two  years  previous,  fainting  extended  for 
year  and  half.  One  time  she  fainted  and  remained  unconscious  for  four 
hours;  on  two  other  occasions  for  one-half  hour  and  two  hours,  respectively; 
lay  perfectly  still  during  these  attacks.  After  that  when  she  felt  these 
coming  on  she  took  aromatic  spirits  of  ammonia. 

Wrhile  at  the  hospital  she  formed  a  great  attachment  for  the  woman  super- 
intendent of  the  hospital,  Miss  W.,  but  this  was  not  mutual.  She  bought 
this  woman  expensive  presents,  took  her  to  theatres,  was  greatly  pleased 
to  receive  a  smile  from  her,  and  practically  worshipped  her  from  afar.  She 
stayed  in  a  dingy  room  when  she  could  have  had  a  better  one,  simply  because 
it  was  near  this  woman.  As  a  nurse  she  was  very  efficient,  kept  her  ward 
exceedingly  neat,  took  excellent  care  of  her  patients.  At  times,  however, 
she  did  not  carry  out  the  physicians  orders,  and  she  would  lie  when  her 
carelessness  was  detected. 

During  the  past  few  years  her  conduct  has  been  much  the  same  as  described 
above.  She  worked  very  hard  at  times,  showed  violent  outbursts  of  temper, 
spoke  of  having  had  bad  dreams,  e.  g.,  of  funerals  and  dead  people.  She 
did  not  appear  to  be  physically  strong  enough  to  carry  on  the  hard  work 
she  did.  Sometimes  she  did  not  go  on  the  street  for  weeks,  as  she  was 
afraid  something  would  happen  to  her.  A  short  time  before  the  present 
attack  she  spoke  of  feeling  that  something  was  going  to  happen  to  her. 

During  the  early  part  of  January,  1913,  the  superintendent  spoke  of  going 
on  vacation ;  the  patient  very  soon  began  to  have  peculiar  symptoms.  Sh^ 
complained  of  feeling  very  badly;  there  were  times  she  did  not  appear  to 
be  conscious.  Retrospectively  she  stated  that  on  January  21st  she  took  480 
grains  of  sodium  bromide  at  about  8.30  p.  m.  The  head  nurse,  not  knowing 
this  gave  her  100  grains  more.  After  this  she  seemed  confused  and  dazed. 
Occasionally  was  found  lying  on  the  floor,  and  in  other  uncomfortable  positions; 
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she  would  throw  herself  down  but  not  hurt  herself.  Was  once  found  in  the 
bath-room,  stretched  on  the  rug,  the  lug  wet  with  urine.  She  often  wet 
her  bed.  In  a  subsequent  account  it  is  stated  that  on  January  19  she  went 
to  church;  Sunday,  January  21,  she  was  to  go  with  Miss  W.  to  the  theatre. 
Had  severe  headache,  took  undoubtedly  400  grains  of  sodium  bromide  powder, 
without  taking  any  water.  It  is  said  that  she  never  liked  water;  it  made 
her  sick;  as  a  child  if  she  drank  ic,  it  would  make  her  vomit. 

After  live  days  she  was  taken  to  the  Xew  York  Hospital,  where  she  re- 
mained for  two  weeks.  While  there  she  was  restless,  depressed,  usually  con- 
fused, talked  incoherently.  When  visited  by  her  father  she  seemed  to 
recognize  him,  but  did  not  speak  at  all  rationally.  She  was  moved  to 
Bellevue  Hospital,  remaining  there  one  week,  and  was  then  committed  to  the 
Manhattan  State  Hospital. 

The  medical  certificate  accompanying  her  stated  that  she  has  been  nervous 
for  a  long  time  but  suddenly  became  ''hysterical''  on  January  26,  1913.  Very 
poorly  nourished.  Sordes  on  tongue,  breath  foul,  sensation  diminished  in 
pharynx  and  limbs.  Knee  jerks  increased.  Pupils  negative.  No  evidence 
of  visceral  disease.  Has  shown  many  delirious  features.  Has  improved  at 
times  but  often  relapsed  into  rambling  irrelevant  talk  relative  to  past  ex- 
periences. Her  talk  showed  paraphasia ;  she  failed  to  complete  her  sentences, 
was  somewhat  distractible.  She  was  generally  in  a  mood  of  dreamy  com- 
placency— sometimes  becoming  tearful  and  apprehensive.  She  realized  she 
was  in  a  hospital  but  was  otherwise  confused.  Said:  "It  was  because  of  the 
fire" — "I  cut  my  fingers" — "I  wo  rued  and  worked" — "I'D  be  able-back 
soon,  won't  If — ''Well,  she  and  do  you  know  my  baby,  and  I  said — and  we 
had  a  party.    She  must  have  taken  me  from  the  fire." 

On  admission  Feb.  15,  1913,  she  appeared  much  emaciated,  in  poor  physical 
condition,  and  very  weak.  Skin  was  generally  dry,  hands  rather  scaly. 
Mucous  membranes  pale.  Plate  in  upper  jaw.  The  pupils  were  round  and 
equal,  reacting  well  to  light  and  accommodation.  Tongue  was  steady,  some 
tremor  of  the  hands.  Deafness  in  right  ear,  left  ear  heard  watch  at  about 
three  inches;  heard  ordinary  conversation.  Pulse  rate  74.  Arteries  some- 
what thickened,  blood  pressure  low,  heart  action  weak,  but  no  evidence  of 
valvular  lesion.  There  was  a  subjective  complaint  of  throbbing  pain  in  back 
of  neck  and  extending  down  the  spine.  She  had  great  difficulty  in  standing 
due  to  weakness :  there  was  no  defect  in  coordination  proper.  Speech  showed 
no  defect.  Knee  jerks  were  over-active.  Achilles — greatly  exaggerated  on 
the  left.  Plantar  not  elicited:  clonus  present  in  the  right  foot,  in  left — 
produced  by  tapping  Tendo  Achilles.  Genito-urinary  system  showed  right 
kidney  palpable,  uterus  prolapsed  and  retroverted,  hymen  lacerated,  external 
hemorrhoids. 

When  first  admitted  she  was  restless,  constantly  rolling  in  bed,  and  trying 
to  get  out,  required  constant  attention.  Slept  but  little,  talked  the  greater 
part  of  the  night  in  a  rambling  disconnected  strain  and  her  talk  was  no 
doubt  concerned  with  past  experiences  or  delirious  fancies.  In  her  conver- 
sation she  showed  a  tendency  to  perseveration,  some  paraphasia,  and  many 
sentences  were  not  finished:  although  poor  articulation  may  be  explained 
by  the  fact  she  has  been  wearing  a  false  upper  plate.    When  shown  small 
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objects  such  as  a  pencil  or  a  match  she  did  not  seem  to  recognize  them  and 
called  them  by  different  names.  Her  cooperation  in  every  way  was  poor, 
and  she  did  not  seem  to  show  any  interest  in  her  surroundings.  When  visited 
by  her  father  she  appeared  to  recognize  him,  but  he  could  not  understand 
her.  She  remained  in  this  condition  for  a  few  days,  when  she  went  into  a  state 
of  collapse,  and  it  was  feared  she  would  die.  However,  she  responded  to 
treatment  and  soon  became  stronger.  After  this  she  was  not  so  restless  but 
did  not  show  any  interest.  When  spoken  to,  her  attention  could  be  obtained 
and  she  was  able  to  give  fairly  coherent  answers,  but  most  of  her  talk  was 
rambling.  When  first  seen  by  the  physician  she  was  lying  in  bed,  quietly, 
with  her  eyes  closed  and  apparently  asleep.  Wrhen  spoken  to  she  opened  her 
eyes,  smiled  a  little,  and  semed  willing  to  talk,  and  responded  to  questions 
quite  readily.  Thus,  once  she  asked  the  nurse  ' '  How  do  you  like  nursing. 
I  used  to  be  a  nurse.'7  (Where?)  "At  the  Eye  and  Ear  Hospital."  "What 
was  the  beginning  of  your  trouble?"  "I  don't  know.  I  never  menstruated 
regularly;  one  time  I  was  eighteen  months  without,  never  was  regular,  never 
worried  about  it.  I  always  quarrelled  at  home,  couldn't  get  along  with  any- 
body, was  jealous  of  my  sisters.  They  were  school  teachers."  This  statement 
was  made  in  quite  a  connected  way,  and  then  she  seemed  to  be  delirious, 
but  after  a  short  time  she  answered  quite  well  again.  Said  she  had  seen  the 
physician  many  times  before.  (Not  true.)  Gave  correctly  the  year  but  not 
the  day  or  date.  "I  am  not  crazy.  Miss  W.  (superintendent)  was  like  a 
mother  to  me.  I  liked  her  better  than  anybody  else.  Everybody  told  me  I 
was  a  fool  to  like  her  so  much."  When  speaking  of  Miss  W.  she  always 
cried.  At  one  time  she  turned  her  head  as  though  speaking  to  a  bystander, 
and  said,  ' '  I  didn 't  see  Miss  W.  I  saw  two  babies  last  night  at  church 
and  Miss  W.  was  there;  I  was  not  at  church,  I  was  home  with  the  babies." 
Because  of  her  rambling  talk  a  routine  mental  examination  could  not  be 
performed,  and  she  also  gave  the  impression  that  she  was  not  trying  very  hard 
to  answer  questions  correctly.  When  taken  and  questioned  before  class,  she 
showed  marked  evidence  of  different  levels  of  consciousness  and  other  features 
of  organic  deliria.  She  knew  where  she  was  and  when  she  spoke  about  her 
home  she  seemed  to  know  perfectly  well  what  she  was  saying,  but  when  asked 
about  her  trouble  she  gave  a  very  rambling  and  flighty  production. 
How  do  you  feel?    "Only  tired,  awfully  tired." 

Where  were  you  yesterday?  "See,  I  am  ready  to  go  in  an  ambulance  now, 
I  mean  I  don't  go  shopping,  have  a  dinner  party — the  lady  of  the  golden 
slipper — we  were  all  shot — they  wanted  to  kill  someone  so  they  shot  Miss  W. 
— she  was  taken  to  the  basement  and  then  in  the  morning  she  was  alive  and 
ran  away — so  Miss  W.  put  us  in  bed."  (Who?)  "Her  sister-in-laws  children 
and  her  husband — the  clouds  came  blacker  and  blacker  and  we  thought  we 
would  ride  away,  and  away,  and  away,  and  then  we  had  a  big  party,  a  big 
gathering  and  the  wall  opened  and  those  big  balls  came  out  to  kill  us  and 
we  all  go  to  cinders  and  can't  run,  almost  like  dead."  (Who?)  "Those  who 
got  caught  and  burned  up  once  to  a  slipper,  and  Miss  W. 's  two  eyes  burned 
and  I  put  water  on  them,  had  it  right  ready  and  as  soon  another  star  came- — 
there  is  going  to  be  an  entertainment  and  this  nurse  that  wanted  to  kill  me 
and  after  everybody  had  gone  she  tied  me  around  and  round  the  legs  and 
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arms  and  I  had  two  little  babies  in  bed  with  me,  Miss  W. 's  children,  her 
sister-in-laws  children  she  screamed  and  hollered,  nobody  heard  her  and  wash 
the  children  heads — you  know  the  floor  goes  down  and  comes  up." 

After  the  above  statement  she  talked  in  quite  a  natural  way  about  her 
people  and  why  she  left  home,  but  when  asked  again  about  her  trouble  she 
became  flighty.  There  was  no  true  flight  of  ideas  or  distractibility  and  there 
has  been  no  restlessness  since  the  first  two  days  after  admission. 

During  the  firsj;  three  weeks  of  her  residence  in  the  hospital  her  appetite 
was  very  poor  and  she  had  to  be  spoon-fed  most  of  the  time;  her  bowels 
were  somewhat  constipated  and  occasionally  had  to  be  given  laxatives.  With 
the  exception  of  the  first  few  days  she  slept  quietly  on  the  average  of  five 
to  six  hours  a  day.  At  first  she  frequently  appeared  depressed  and  appre- 
hensive, these  reactions,  however,  were  gradually  disappearing  and  she  be- 
came more  quiet. 

One  month  after  admission  she  could  still  not  remember  the  New  York 
Hospital,  Bellevue,  or  of  coming  here;  the  first  thing  she  remembers  is  sitting 
down  stairs  in  a  clinic  room  and  talking  to  a  German  doctor,  a  lady  was 
sitting  at  her  left  and  on  the  right  were  two  or  three  doctors  and  a  German 
doctor  did  all  the  talking.  He  is  a  doctor  who  has  a  goatee;  then  Dr.  John 
Washington  came  in  and  tested  her  eyes,  made  her  look  on  a  large  piece  of 
paper ;  a  dot  appeared  and  became  larger  until  large  articles  appeared.  ' '  Then 
we  went  to  the  head  of  the  stairs;  the  German  doctor  took  hold  of  a  rope, 
like  an  elevator  rope;  he  was  going  downstairs  to  supper  while  she  was  going 
•  with  a  nurse ;  the  German  doctor  said  to  nurse :  '  Here,  nurse,  take  this 
letter.'  " 

She  does  not  think  the  German  doctor  is  Dr.  A.  H.  She  slept  a  good  deal 
and  does  not  remember  much — "I  slept  and  slept,"  but  she  remembers  Dr. 
L.  H.  whom  she  -met  before  coming  here ;  he  took  her  history.  This  was 
five  days  after  she  came  here.  She  thinks  she  has  been  here  eight  weeks 
(four  weeks).    She  has  been  clear  three  weeks. 

Talks  in  a  rather  childish  affected  manner.  When  brought  to  the  office  she 
makes  some  rather  interesting  remarks  regarding  her  ordinary  comiuct.  She 
says,  "I  never  talk  much.  I  like  to  sit  alone  and  think.  For  two  hours 
every  evening  (7  to  9)  I  sit  alone  and  think  about  my  patients,  what  I  can 
do  for  them  to-morrow — about  my  church — about  Miss  W.,  what  1  can  do 
to  make  her  happy,  where  I  can  take  her  to  the  theatre,  what  I  can  buy  for 
her — Miss  W.  comes  and  stays  with  me  from  9  to  10  p.  m." 

The  following  is  a  retrospective  account  of  her  delirious  experiences: 

After  taking  the  bromide  (does  not  know  long  after)  it  seemed  she  was 
in  a  Chinese  church,  the  people  were  sitting  on  benches  arranged  in  semi- 
circles. A  Chinese  chief  came  out  of  a  hole  in  the  sheet  and  said  that  all 
those  who  were  opposed  to  them  were  going  to  be  killed.  "We  looked  up  and 
saw  a  bright  light  coming,  growing  bigger  and  bigger,  at  last  it  burst  over 
the  heads  of  those  who  had  to  die,  I  was  the  first  one  it  burst  over  and  I  just 
made  believe  I  was  dead  but  I  wasn't.  I  closed  my  eyes,  I  could  feel  the 
head  but  had  no  pain,  I  lay  there  until  the  next  morning  when  they  were  to 
bury  me,  when  I  was  all  alone  I  got  up  and  ran  home  to  the  hospital  and 
told  Miss  W.,  they  thought  they  had  burned  me  to  death,  so  she  said,  'You 
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come  and  sleep  in  my  room  to-night  and  no  one  can  touch  you.'  So  I  slept 
in  her  room  and  while  I  was  lying  on  the  floor  the  bomb  came  again  in  the 
ceiling  and  burst  but  didn't  hurt  anyone;  then  the  Chinese  found  I  was  not 
dead,  they  got  on  the  roof  of  the  houses  and  looked  into  the  room,  saw  me 
walking  around  and  were  bound  to  kill  me,  so  Miss  W.  put  me  in  a  little 
room  by  myself,  bound  me  hand  and  foot  to  the  bed  and  put  the  head  clinic 
nurse  to  care  for  me;  then  I  prayed  to  the  Lord  to  take  care  of  me;  then  the 
bomb  came  again  and  shot  off  both  legs  of  the  clinic  nurse  from  the 
thigh  down.  Then  the  Chinese  got  mad  at  Miss  W.  because  they  knew  Miss  W. 
was  protecting  me,  so  Miss  W.  took  me  out  on  the  water  and  we  rowed  and 
rowed,  but  the  bomb  came  again,  and  the  Chinese  got  into  the  water  and  swam 
for  us.  Then  I  prayed  to  the  Lord  to  send  oil  on  these  troubled  waters, 
so  I  could  save  Miss  W.,  and  the  Lord  did  cover  the  water  with  oil  and  T 
saved  her  all  but  her  eyelashes  which  burned  off  by  the  fire  which  the  Chinese 
had  made  on  the  water;  it  burned  in  every  place  but  then  there  was  oil;  the 
oil  should  have  burned  but  it  was  holy  oil  sent  by  the  Lord  to  soothe  burns 
so  it  couldn't  burn.  The  Chinese  got  tired  and  disappeared;  so  we  paddled 
ashore;  got  in  a  taxi  cab  and  she  said.  'Now,  child,  you  have  suffered  so 
much  for  me,  I  '11  take  you  to  the  theatre,  what  do  you  want  to  see  ? '  I  said,  { I 
want  to  see  Robin  Hood,  but  it's  gone.'  Then  she  said,  'Let's  have  dinner 
then,'  I  didn't  want  to  eat,  but  for  your  sake  I'll  go,  so  we  went  to  this  big 
dinner  where  there  were  all  kinds  of  drinks,  sherry,  cocktails.  Miss  W. 
held  up  her  flask  and  said,  'Coop,  no  use  of  offering  her  anything,  she  never 
drinks.'  All  the  rest  of  them  (all  women,  maybe  a  hundred  of  them)  got 
drunk,  including  Miss  W.  and  we  all  went  to  a  big  room  and  went  to  bed, 
each  had  their  own  separate  bed.  I  sat  up  all  night,  so  they  wouldn't  go 
away  and  leave  me.  About  5  a.  m.  Miss  W.  got  up  and  called  the  others, 
'Hurry,  ladies,  we  must  get  out  of  here,  so  people  won't  know  we  are  drunk.' 
So  I  screamed,  'Oh!  Miss  W.,  don't  leave  me.'  She  said,  'No,  I'll  hide  you 
in  my  sister's  automobile  which  is  waiting  at  the  door.'  Then  we  drove  away 
to  the  hospital  and  Miss  W.  said,  'Now,  Miss  C.  you'll  never  tell  Mr.  R. 
(Supt.)  I  was  drunk,  will  you?';  so  then  we  put  on  our  uniforms  and  went 
to  work  so  no  one  would  know  we  had  been  away.  After  this  Miss  W. 
came  to  my  pavilion  and  said,  '  Miss  C,  I  don 't  love  you  any  more  because 
Miss  Collier  has  taken  you  in  hand  and  sides  with  you,  tells  me  you  have  done 
too  much  for  me  (Miss  Collier  is  a  nurse  who  loves  the  patient) ',  so  I  said, 
'  No,  Miss  W.,  I  love  you  as  well  as  I  love  the  Lord,  push  her  away,  I  '11  never 
look  at  her  again.'  Miss  W.  got  mad  and  turned  her  back  on  me,  then  a 
nurse,  Miss  O.,  went  into  the  store  room,  filled  all  the  walls  with  pins,  the 
sharp  points  sticking  out,  put  a  bed  in  the  middle  and  tied  me  to  the  bed. 
I  screamed  and  yelled  for  Mr.  R.  because  I  knew  he  passed  the  window  to  his 
work.  She  covered  every  part  of  the  room  with  kerosene,  held  a  match  up  to 
me  and  said,  'I'm  going  to  burn  you  to  death,  for  letting  anyone  come  be- 
tween you  and  Miss  W. ',  so  then  Mr.  R.  came  along  and  said  to  Miss  W., 
'Why  do  you  let  that  poor  child  be  persecuted  and  scream  so  after  she  has 
been  so  faithful  and  served  you  9y2  years?'  She  said,  'Alright,  we'll  move 
her  out  of  the  room,'  but  they  wouldn't  untie  my  hands,  so  then  Miss  W. 
said,  'I  must  get  rid  of  her  anyway,'  Miss  W.  took  me  away  down  to  a 
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dark,  dark  place  like  a  ship  where  the  boat  conies  in.  Then  I  heard  Miss 
E.  say,  'Do  you  remember  me?  When  \ou  get  well  I'll  take  you  to  Green- 
point.'  Then  someone  said,  'Do  you  know  your  brother  is  dead?'  I  said, 
'Oh!  mercy,  no,  when  did  he  die?'   She  said,  'Three  days  ago.'  " 

Patient  knew  he  meant  her  brother  Albert  who  was  her  favorite  brother. 
She  has  five  brothers  dead,  Albert  died  twenty  years  ago  at  about  twelve 
years  of  age.  Patient  said,  ' '  Stand  me  up,  let  me  look  at  his  face  before 
you  put  him  under  ground,"  then  Miss  W.  said,  "Never  mind,  I'm  sorry  for 
her  now,  I'll  give  her  a  black  dress  after  they  let  her  out,  she  can  wear  the 
black  dress."    "Miss  W.  was  going  to  put  me  into  a  dungeon  but  didn't." 

The  next  she  remembers  is  being  in  the  clinic  room  as  previously  described ; 
then  it  seemed  about  12  p.  m. — "A  big  pure  white  fish  came  in  through  the 
window.  I  said,  Oh,  nurse,  put  that  thing  out,  I'm  afraid  (it  was  coming 
from  her  bed)";  the  nurse  said,  "I'll  have  to  give  it  some  water,  the  day 
nurse  forgot."  She  threw  a  pail  of  water  on  him  and  the  fish  went  out. 
Then  the  nurse  had  a  party  and  took  all  the  sick  patients  across  the  water 
in  a  boat  with  them ;  it  was  too  late  and  the  boat  wouldn 't  bring  us  back, 
so  we  went  to  an  Italian  house  where  there  was  a  father,  mother,  two  sons 
and  five  daughters;  they  didn't  have  any  beds  for  outsiders,  so  they  made 
us  stand  on  ledges  along  the  walls — I  was  afraid  to  sleep  in  the  room  with 
those  men,  so  I  screamed  and  screamed  for  Miss  W.  to  come,  and  she  came 
and  told  the  nurse  to  put  us  in  another  room  and  put  us  flat  on  little  low 
beds,  then  it  began  to  rain  and  poured  all  over  us,  the  windows  were  open 
and  the  nurse  wouldn't  shut  them.  In  the  morning  the  nurse  helped  all 
the  others  to  dress;  when  I  tried  to  dress,  the  nurse  pulled  all  of  ray  clothes 
away  from  me,  threw  me  down  and  tied  my  hands  and  legs — the  boat  came 
at  6  a.  m.  and  topk  all  the  rest  but  me,  then  I  screamed  and  screamed  for 
Miss  W.  who  came  and  said,  "Never  mind.    We'll  take  her  on  the  nine 

0  'clock  boat, ' '  then  they  took  me  on  a  boat  and  put  me  in  a  hospital  that  had 
a  bay  window  to  it.  Miss  W.  stayed  with  me  three  days;  every  time  I  heard 
a  voice  I'd  hide  my  head;  the  last  day  Miss  W.  got  mad  at  me  because  I 
wouldn't  look  at  her;  I  hid  my  head,  then  she  said  "good-bye  Lizzie,"  but 

1  wouldn't  say  good-bye  to  her.  Lizzie  is  a  little  maid  I  had;  she  was  going 
to  have  a  child  and  went  to  Lying  In  Hospital  four  days  before  I  took  the 
medicine.  After  that  all  the  ceilings  seemed  moved,  then  the  floors  moved 
as  if  wound  up,  the  beds  stood  on  end,  the  tiles  in  the  ceiling  would  move. 
This  I  mentioned  to  my  fater  and  Miss  W.  Later  Miss  W.  appeared  to 
me  and  said  ' '  Lizzie  and  the  baby  are  dead. ' '    I  felt  so  badly  1  cried. 

1 '  Two  weeks  ago  I  looked  out  of  the  window  and  saw  the  Saviour  gradually 
appearing  in  the  clouds,  he  said,  'I  will  come  and  take  you,'  then  the  Pascal 
Lamb  appeared  with  a  crook  in  his  mouth  and  at  the  end  a  round  plate 
inscribed  I.  H.  S.  which  means,  I  have  sufferd.  The  lamb  said  to  me,  'He 
leaveneth  a  little  leaveneth  the  whole  limb,  I  will  make  you  pure  and  He 
shall  come. '    Since  then  I  have  been  clear. ' ' 

Five  weeks  after  admission  (eight  weeks  after  the  onset)  the  patient  was 
presented  at  the  staff  meeting.  Said  she  felt  well  except  a  little  weak.  Could 
not  state  how  her  mind  was  when  she  first  came  to  this  hospital — did  not 
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know  anything  then;  could  not  recall  coming  here  and  thought  she  had  been 
here  twice  as  long  as  she  really  had.  Remembered  nothing  more  regarding 
ber  movements  until  after  being  here  ten  days,  when  she  began  to  clear 
up  and  realize  where  she  was;  before  this  she  had  been  told  this  was  a  hospital 
but  after  that  time  she  did  not  know  what  kind  it  was.  In  contrast  to  this 
she  was  able  to  recall  very  clearly  her  delirious  experiences.  Said  she  never 
had  been  low  spirited,  until  told  where  she  was,  then  she  cried,  said  it  was 
never  hard  for  her  to  think;  mind  never  felt  clouded.  After  the  sensorium 
became  clear  she  remained  weak  and  in  poor  physical  condition  for  sometime. 
Memory  and  orientation  at  present  unimpaired.  Says  now  she  took  395  grains 
of  bromide  about  January  21  at  8.30  p.  m.  After  this  (same  night)  100 
grains  more.  Physically  she  still  showed  increased  knee  jerks,  tremor  of 
the  fingers,  cornea  seemed  rather  sensitive.  No  hysterical  stigmata  found. 
From  that  time  on  she  showed  gradual  improvement.  Discharged  as  recovered" 
five  and  one-half  months  after  admission. 

This  patient  then  as  we  see  her  has  a  slight  hereditary- 
taint  and  from  early  childhood  began  to  show  very  marked 
psychopathic  and  hysterical  tendencies,  as  evidenced  by  her 
emotional  instability,  variability  of  mood,  tendency  to  be 
quarrelsome  and  jealous  and  by  neglect  of  her  own  people. 
She  has  had  four  attacks  of  nervous  prostration,  all  appar- 
ently of  hysterical  nature  and  one  of  which  was  undoubtedly 
a  case  of  hysterical  delirium.  She  has  frequent  fainting 
spells,  constantly  craves  stimulation  and  therefore  uses 
large  quantities  of  tea,  coffee  and  strychnine.  She  has 
marked  homosexual  tendencies,  and  when  there  was  a  pos- 
sibility of  losing  her  love-object  she  becomes  easily  upset 
and  drowns  her  troubles  in  large  doses  of  bromide. 

This  amount  of  drugging  is  sufficient  to  precipitate  an 
acute  psychosis  in  a  patient  whose  vitality  is  greatly  re- 
duced and  who  by  her  original  make-up  is  all  but  psychotic 
already.  She  passes  through  a  delirious  state  in  which  ex- 
ternally she  appears  greatly  clouded,  but  internally  her 
mental  operations  are  recalled  in  fair  sequence.  The  psy- 
chogenic elements  are  very  marked  in  her  case,  and  in 
this  psychosis  she  gives  expression  to  various  repressed 
ideas  and  wish  fulfilling  fancies  that  heretofore  could  not 
find  their  adequate  expression  in  actual  life;  her  ordinary 
conversation  as  well  as  the  delirious  experiences  signifi- 
cantly centering  on  her  (homosexual)  love-object,  under 
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conditions  which,  although  attained  with  great  difficulty, 
were  the  most  favorable  to  mutual  love  and  subsequent 
complete  fulfillment  of  all  her  unconscious  desires ;  while  at 
the  same  time,  all  persons  that  might  have  stood,  even  re- 
motely, in  the  way  of  her  wish  fulfillment,  are  constantly 
in  danger  and  suffer  most  terrible  fates.  It  is  clearly  this 
wish  fulfilling  character  of  her  phantasies,  that  are  deepest 
and  dearest  to  her  heart,  and  no  less  real  because  they  are 
phantasies,  that  is  responsible  in  fine  for  her  being  able 
to  recall  with  such  vividness,  precision  and  sense  of  con- 
nection, all  her  delirious  fancies  in  contrast  to  the  less  im- 
portant features  of  the  psychosis  for  which  she  suffers  an 
almost  complete  amnesia.  It  is  also  worthy  of  note  that 
with  the  exception  of  the  very  beginning,  the  hysterical 
features  of  this  patient  were  during  the  episode,  in  complete 
abeyance  while  the  toxic  and  delirious  manifestations  of 
the  drug  were  by  far  the  outstanding  features. 

Case  IV.  G.  H.,  male,  age  39,  American,  single.  Account  of  family  and 
personal  history  obtained  from  patient,  his  father  and  house  physician- 
Family  history  shows  that  mother  died  of  pernicious  anaemia  at  the  age  of  58. 
Maternal  grandmother  died  at  70  from  cancer  of  the  breast.  Maternal  grand- 
father died  at  75 ..from  some  prostatic  trouble.  Father  is  65  years  old,  living 
and  well.  One  younger  sister  living,  is  rather  sickly;  one  brother  died  at 
4  from  some  spinal  trouble.  No  history  of  psychopathic  tendencies  obtained 
in  the  family.  Patient  was  the  second  child  in  a  fraternity  of  three ;  it  was 
a  dry  birth.  Learned  to  walk  at  the  usual  ages,  perhaps  a  little  earlier.  From 
his  early  childhood  patient  showed  a  very  unusual  attachment  for  his  mother, 
while  to  the  rest  of  the  family  he  was  quite  indifferent;  he  cared  not  for 
intimacy  with  his  father  to  whom  he  appeared  as  "  bottled  up."  When  his 
younger  sister  was  born,  the  patient,  then  2  years  8  months  old,  said  in  an 
angry  tone,  ' i  I  don 't  need  to  see  my  sister. ' 9  Was  quite  sociable  in  school, 
made  good  progress,  graduating  from  high  school  at  the  age  of  19  years; 
had  one  year  of  medical  training.  He  had  several  enlistments  in  the  army 
from  which  he  received  honorable  discharges.  In  1917,  by  special  permission, 
the  patient  then  being  37  years  old,  he  enlisted  in  the  navy,  and  assigned 
as  pharmacist's  mate,  but  soon  had  a  severe  nervous  breakdown  and  it  took 
him  almost  a  year  to  recuperate.  Patient  is  of  a  nervous  temperament,  was 
always  rather  eccentric.  For  some  unknown  reason  he  had  an  abnormal  hatred 
for  Irish;  would  walk  out  of  the  restaurant  if  waited  on  by  an  Irish  waitress. 
He  never  went  out  with  girls,  did  not  care  for  their  company;  father  says 
that  this  was  because  he  was  always  so  hypercritical  and  very  particular  about 
their  dresses,  table  manners,  etc.;  but  the  elderly,  more  mature  married 
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women  made  more  of  an  appeal  to  him.  Patient  never  married,  nor  did  it 
ever  enter  his  mind.  Father  also  said  that  the  patient  always  preferred  the 
company  of  refined,  gentle  and  cultured  young  men,  not  the  coarse,  bull- 
headed  type  of  people.  Between  the  ages  of  20  and  35  patient  drank 
considerably  at  times.  He  would  drink  periodically — not  enough  perhaps 
to  be  entirely  drunk,  but  enough  to  be  unsettled  for  business.  When  he  was 
35  years  old,  his  mother  died;  her  death,  father  says,  has  affected  the  patient 
most  profoundly.  He  soon  moved  out  of  the  house  to  live  by  himself — said 
the  house  didn't  mean  anything  to  him  after  her  death.  It  was  at  this  time 
too,  that  the  patient  absolutely  quit  drinking.  The  house  physician  also 
stated  that  the  patient  always  impressed  him  as  odd  and  accentric;  couldn't 
stay  with  his  folks,  lived  by  himself  most  of  the  time,  and  from  his  behavior 
as  well  as  from  the  type  of  men  he  associated  with,  believed  him  to  be  a 
homosexual.  Patient  had  had  the  usual  children's  diseases,  pneumonia  at  16, 
pleurisy  at  35;  was  occasionally  bothered  with  nervous  dyspepsia. 

In  September  1919,  patient  had  a  swelling  on  the  left  side  of  the  face 
which  closed  the  eye.  The  axillary  glands  were  swollen.  The  physician 
lanced  the  inside  of  the  cheek  opposite  the  upper  jaw,  curetting  the  upper 
maxillary  bone,  with  the  evacuation  of  a  large  amount  of  pus.  This  was 
irrigated  for  ten  days.  X-ray  showed  clots  in  the  antrum  with  an  abcess  in 
the  second  molar.  There  was  intense  pain,  patient  was  unable  to  sleep  and, 
to  relieve  this,  he  began  to  take  on  his  own  initiative  15-20  grs.  of  sodium 
bromide,  at  first  three  times  a  day.  Then  he  increased  the  dose  until  at  last 
he  began  to  take  as  high  as  350  grs.  per  diem.  From  Friday  night  to  Sunday 
night,  October  10-12,  he  took  nearly  1000  grs.  of  the  drug.  The  landlady  in 
the  boarding  house  where  the  patient  roomed,  soon  noticed  that  his  behavior 
was  rather  queer,  he  quit  eating,  was  losing  flesh;  on  one  occasion  he  tried 
to  walk  right  over  a  chair  without  seeing  it,  tried  to  light  the  gas  with  a 
pencil.  He  would  talk  quite  rationally,  but  would  often  mix  up  his  words 
badly.  His  folks  were  notified  and  they  came  over  to  take  him  home.  When 
they  came  near  the  Union  Station  the  patient  excused  himself  for  a  while, 
but  soon  came  back.  The  father  learned  later  that  the  patient  went  away 
for  a  while  to  buy  a  bottle  of  500-5  grs.  tablets  of  potassium  bromide.  When 
they  arrived  home,  they  noticed  that  the  patient  did  not  walk  well — wobbled 
on  his  feet,  was  unsteady,  more  like  a  drunken  man.  They  also  noticed  that 
his  talk  was  irrelevant  and  rattling,  talked  rapidly  and  not  very  sensibly, 
drifted  from  one  subject  to  another,  talking  about  things  out  of  his  own 
head  and  not  of  anything  that  might  have  been  suggested  by  the  immediate 
surroundings.  While  in  the  house  he  would  often  take  a  handful  of  tablets, 
swallowing  one  after  the  other,  dry.  Got  much  excited  when  the  tablets 
were  taken  away  from  him,  but  he  evidently  had  hidden  some  under  his 
pillow.  Was  obstreperous  and  unmanageable,  losing  flesh  all  the  time.  When 
first  seen  by  physician,  the  patient  was  restless  and  irritable,  paced  up  and 
down  the  floor,  had  general  tremors,  couldn 't  sleep,  walked  out  of  the  house 
in  the  middle  of  the  night.  Showed  maniacal  and  violent  tendencies,  attempted 
suicide.  His  talk  was  incoherent  and  flighty,  couldn't  reach  the  goal  idea. 
Told  the  doctor  that  he  could  supply  him  with  all  the  instruments  he  wanted  ;  said 
that  he  is  head  push  in  the  whole  department  and  what  he  says  goes.  Finally 
he  became  so  weak  that  he  could  not  leave  the  bed  or  dress  himself.    Taken  to 
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Providence  Hospital  in  a  greatly  confused  state;  was  excited  and  required 
the  constant  attention  of  two  nurses.  Temperature  97  degrees,  pulse  80, 
respiration  24.  Made  an  attempt  to  escape — didn't  like  the  uniform  worn 
by  the  sisters  there.  Tried  to  light  the  gas  with  a  pencil.  Transferred  to 
Washington  Asylum  Hospital  where  he  was  much  confused,  restless  and 
irritable.  Talked  in  a  foolish  manner,  showed  difficulty  in  thinking.  Says  he 
went  to  high  school  and  graduated  in  1918,  1919  or  1920.  Said  this  was  a 
medical  supply  depot  and  was  sent  here  because  he  refused  to  stay  at  another 
hospital.  Said  he  had  the  best  job  in  the  world.  Said  7  times  7  and  12  times 
8  equal  82,  then  68.  Could  not  perform  the  three  fold  command.  Had 
speech  defect,  light  reflex  lost,  knee  jerks  unequal,  greater  on  right.  Rhomberg 
positive. 

When  admitted  to  St.  Elizabeths  he  was  much  confused,  restless  and  irritable. 
Said  he  was  the  chief  pharmacist's  mate;  said  he  was  the  best  man  in  the 
department.  Denied  previous  attacks  and  said  he  was  not  sick  now.  Physically 
he  appeared  greatly  undernourished.  Had  a  week's  growth  of  whiskers  on  his 
face.  Body  and  clothing  filthy  and  dirty,  had  numerous  bruises  over  the 
entire  body,  and  there  was  also  discoloration  on  feet  and  ankles,  but  he 
couldn 't  tell  why ;  it  was  probably  from  iodine.  There  was  an  acnef orm 
eruption  on  face  and  body.  There  was  but  little  pupillary  reaction  to  light. 
Rhomberg  positive.  Some  ataxia.  Temperature  normal.  He  was  disoriented 
in  all  fields,  was  noisy,  profane,  talkative  and  incoherent,  had  flight  of  ideas 
and  showed  lack  of  coordination,  his  speech  showing  many  paraphasic  turns. 
Was  untidy  and  destructive,  wouldn't  keep  his  clothes  on;  said  it  was 
cigarette  paper  and  proceeded  to  destroy  the  same,  became  very  abusive  when 
remonstrated  with.  It  was  necessary  to  seclude  him  in  a  strong  room.  There 
he  lay  on  the  floor  naked,  tossing  in  a  restless  manner,  muttering  something 
unintelligible  to  himself ;  when  the  door  was  opened  he  would  try  to  get 
out.  Next  day  an  attempt  was  made  to  put  him  on  the  ward,  but  he  was 
so  untidy,  destructive  and  noisy  as  to  necessitate  his  seclusion  again.  A  note 
six  days  later  states  that  the  patient  continues  to  be  in  the  same  condition. 
Sleeps  poorly,  talks  a  great  deal  and  incoherently,  shows  flight  of  ideas;  is 
still  destructive  and  noisy.  Ten  days  after  admission  he  began  to  show 
some  improvement.  He  was  more  quiet,  began  to  keep  his  clothing  on,  became 
more  neat  and  tidy  in  appearance.  Was  let  out  of  seclusion,  began  to  take 
part  in  ward  work  and  becoming  interested  in  his  surroundings.  Moved  about 
very  quickly.  Appetite  good,  sleeps  well.  Laboratory  findings  at  this  time 
were  negative  throughout,  but  because  clinically  the  patient  showed  signs 
strongly  suggestive  of  paresis,  he  was  put  on  Salvarsan  treatment.  Coinci- 
dent with  the  first  injection,  patient  showed  very  rapid  improvement  and  a 
few  days  later  appeared  quite  at  his  normal  level.  Intelligence  tests  were  now  all 
well  responded  to.  Physical  examination  at  this  time  was  practically  negative, 
except  for  a  slight  acneform  eruption  on  the  back  and  the  pupils  which  were 
slightly  irregular,  but  responded  well  to  light  and  accommodation.  All 
reflexes  were  normal.  He  was  then  able  to  give  a  connected  account  of  the 
history  of  his  upset.  From  the  time  he  was  first  taken  to  hospital  on 
October  10  until  November  1,  the  patient's  mind  was  absolutely  blank.  He 
was  discharged  from  the  hospital  as  recovered  six  weeks  after  the  onset  of 
the  episode. 
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Some  months  later,  the  father  in  an  interview  with  the 
physician,  stated  that  after  being  discharged  from  the  hos- 
pital, the  patient  showed  some  slight  but  evident  change 
in  behavior;  he  appeared  more  subdued,  serious  and 
reserve.  We  do  not  have  sufficient  information  on  this 
patient  to  discuss  the  soil  on  which  his  psychosis  developed. 
What  we  do  know  of  him,  shows  him  to  possess  definite 
psychopathic  traits  as  evidenced  by  his  seclusiveness,  in- 
different and  distant  attitude  toAvard  the  family,  unusual 
mother  attachment,  homosexual  tendencies,  alcoholism  and 
severe  nervous  breakdown.  It  is  to  be  regretted  that  he 
came  to  us  after  he  had  already  been  to  several  hospitals 
and  most  of  the  acute  symptoms  had  subsided.  We  were 
thus  unable  to  obtain  any  account  of  his  delirious  expe- 
riences, but  that  these  were  present  could  not  doubted  as 
t  videnced  by  his  misidentifications,  erratic  behavior,  para- 
phasic  speech,  flight  of  ideas  and  remarks  that  seemed  to 
denote  hallucinations.  The  most  outstanding  features  of 
the  case  were  the  grandiose  trends,  confusion,  restlessness, 
irritability  which  together  with  the  speech  defect,  pupillary 
disturbances,  unequal  and  irregular  knee  jerks  and  defects 
in  coordination  gave  it  a  very  marked  paretic  aspect. 


OCCUPATIONAL  THERAPY  AT  KANKAKEE,  ILLINOIS, 
STATE  HOSPITAL 


BY  BESS  E.  SUTTON, 

CHIEF  OCCUPATIONAL  THERAPIST 

The  occupational  therapy  department  began  active  work 
in  the  Kankakee  State  Hospital,  October  1,  1919.  We 
started  with  the  chief  occupational  therapist,  one  trained 
occupational  therapist,  and  a  trained  physical  director; 
soon  two  attendants  were  assigned  to  assist  the  occupa- 
tional therapist  and  physical  director.  The  amusement  hall 
is  used  as  a  gymnasium,  and  there  six  classes  are  held  each 
day.  A  few  months  later  a  young  man  attendant,  who  had 
had  considerable  experience  in  the  army  was  assigned  to 
give  physical  exercises  to  men  on  the  wards. 

By  far  the  greatest  part  of  our  work  is  done  with  de- 
mentia precox  patients,  and  in  these  cases  our  purpose  is 
to  re-educate — to  bring  the  patient  again  in  contact  with 
reality — to  stimulate  interests  and  the  mental  processes  by 
teaching  them  to  use  their  hands,  their  ears  and  their  eyes, 
and  to  develop  healthy  habits  and  physical  activities  in 
very  much  the  same  manner  in  which  a  child  would  be 
taught. 

As  soon  as  possible  after  a  patient  has  been  brought  to 
the  institution,  we  attempt  to  interest  him  in  something. 
He  is  placed  in  an  occupation  therapy  class  and  kept  busy 
so  that  he  will  not  deteriorate  into  the  untidy  demented 
patient,  that  is  found  on  our  back  wards.  We  do 
not  attempt  to  produce  wonderful  and  beautifully  finished 
articles,  but  the  improvement  of  the  patient  is  the  first  con- 
sideration. It  is  not  the  specific  character  of  the  work  the 
patient  does,  but  the  effect  upon  his  mental  attitude.  It  is 
more  a  mental  than  a  physical  proposition.  It  is  not  neces- 
sary to  teach  the  patient  to  make  a  living,  but  how  to  live, 
to  give  him  self-expression.  There  must  be  an  understand- 
ing of  human  needs,  an  effort  to  benefit  the  individual 
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patient,  to  inspire  him  with  the  will  to  work,  to  teach  him 
something  useful,  to  aid  him  to  lead  a  normal  life,  to  make 
him  happy  and  willing  to  stay  in  the  hospital  until  the 
physician  is  satisfied  that  he  can  return  to  his  home  and  be 
able  to  cope  with  his  environment.  One  of  our  definite 
aims  is  to  shorten  the  period  of  hospital  residence,  but  if 
it  is  found  that  the  patient  is  to  continue  in  the  hospital, 
then  a  suitable  industry  must  be  found  in  order  that  he  may 
be  a  self-respecting  and  useful  citizen  of  the  institution. 

Any  occupation  that  stimulates  courage  and  confidence 
is  a  good  hospital  activity.  In  all  cases  the  line  of  activity 
depends  upon  the  circumstances  and  conditions  of  the  in- 
dividual patient.  It  is  always  desirable  that  the  occupation 
be  purposeful  and  steady,  rather  than  merely  diversionah 
It  is  impossible  to  have  any  one  standard  for  all,  for  the 
projects  will  vary  in  accordance  with  the  individual.  Oc- 
cupational therapy  should  be  suited  to  each  particular  case. 

When  an  appreciative  patient  enters  a  class,  he  is  shown 
what  the  others  are  doing,  and  allowed  to  select  his  own 
task,  simply  being  guided  in  design  and  technique.  Some- 
times one  is  surprised  at  the  selection  made,  as  for  instance, 
when  a  man  who  has  always  been  accustomed  to  hard  labor 
selects  as  his  occupation  the  making  of  a  bead  chain,  and 
some  woman  whose  hands  show  she  has  never  done  hard 
work  wants  to  saw  out  wooden  toys;  while  these  are  not 
the  kinds  of  work  we  would  have  selected  for  them,  if, 
through  them  we  can  gain  their  interest,  later  they  may  be 
given  something  more  suitable.  At  first  it  is  much  better 
to  give  the  patient  an  easy  task  in  order  that  he  may  not 
become  discouraged,  but  the  tasks  should  become  more  diffi- 
cult, in  fact,  just  as  difficult  as  the  patient  is  mentally  able 
to  perform.  If  he  is  given  something  very  simple  to  do, 
when  capable  of  performing  a  difficult  task  he  will  still  have 
time  to  ponder  over  his  delusions,  to  worry,  to  be  homesick 
and  discontented,  hence  we  would  defeat  our  purpose. 

It  is  never  well  to  be  stingy  with  praise,  a  word  of  en- 
couragement works  marvels  with  one  who  is  doing  his  best 
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— the  work  itself  may  not  be  perfect,  but  the  fact  that  the 
patient  is  giving  attention  and  is  improving  in  his  mental 
attitude  is  what  we  are  really  praising,  and  for  that  partic- 
ular patient  the  work  no  doubt,  is  excellent. 

A  building  which  was  occupied  by  the  Psychiatric  Insti- 
tute has  been  remodeled  into  a  re-educational  building  for 
deteriorated  women,  and  is  now  our  habit  training  ward. 
The  partitions  were  removed,  until  now  we  have  one  large 
dayroom,  a  spacious  dormitory  and  bath.  The  walls  were 
re-decorated  and  the  whole  place  made  fresh,  clean  and 
attractive,  and  well  fitted  for  its  purpose.  There  are  four 
stationary  washstands,  with  mirrors  above,  placed  in  the 
dayroom,  in  order  that  the  newer  patients  on  the  ward  may 
gain  from  seeing  the  others  wash  their  faces  and  teeth,  and 
comb  their  hair.  The  patients  who  have  apparently  lost 
their  initiative  are  taught  cleanliness,  pride  in  personal  ap- 
pearance, proper  personal  habits,  to  dress  and  undress 
themselves,  to  make  their  own  beds,  and  otherwise  assist 
with  the  ward  work.  The  patients  who  are  placed  on  this 
ward  are  chosen  from  our  most  demented,  untidy  women's 
ward,  and  each  patient  first  has  a  thorough  examination  by 
the  physician  in  charge  of  the  ward  from  which  she  is  sent, 
to  ascertain  if  there  is  a  physical  cause  of  the  patient's  un- 
tidiness: if  so,  this  condition  is  treated  and  the  patient 
handled  in  accordance  with  her  needs.  On  this  ward  every 
effort  is  made  to  establish  proper  habits  and  very  slowly 
and  persistently  we  endeavor  to  substitute  new  interests  and 
new  incentives,  feeling  that  each  time  a  normal  habit  is 
established  that  it  has  a  psychic  effect  on  the  patient,  and 
that  other  good  habits  may  more  readily  be  formed.  The 
number  of  patients  on  the  regular  wards  is  so  great  that  it 
is  impossible  to  give  them  intensive  habit  training,  hence 
this  ward  which  cares  for  only  twenty  women  at  one  time, 
was  established.  The  patients  remain  here  for  a  time 
until  their  habits  are  corrected  and  they  are  then  trans 
ferred  to  the  kindergarten  ward.  The  regular  ward  pro- 
gram for  habit  training  is  as  follows : 
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6.30    Arise,  toilet  and  dress.    (Night  watch). 

7.00    Comb  hair,  wash.    See  that  all  are  properly  dressed  and 
ready  for  breakfast. 

7.30    Breakfast.    Teach  table  manners. 

8.00    Toilet.   Pass  water.  Wash  teeth,  and  look  after  nails. 

8.45    Care  of  ward.    Patients  make  beds,  sweep  and  dust,  swab. 
10.00    Toilet.   Pass  water. 
10.30    In  pleasant  weather,  take  all  for  a  walk. 

In  bad  weather,  marching  on  ward. 
11.30    Toilet,  rest.    Ready  for  dinner. 
12.30    Dinner.   Teach  table  manners. 

1.00    Toilet,  pass  water. 

1.30    Wash,  wash  teeth. 

2.00    Walk  outside  if  weather  is  good,  in  bad  weather,  games  and 

marching  on  ward. 
3.00    Toilet,  drink,  see  if  properly  dressed.   Rest  on  lawn. 
4.00    Toilet.    Take  bed  spreads  off  and  fold.    Get  ready  for 
supper. 

5.30    Supper.    Teach  table  manners. 
6.00    Toilet.   Wash  teeth. 

6.30    Read,  look  at  pictures,  braid,  lace.    Write  letters  home 
(one  each  week).    Teach  to  dance. 

8.00    Give  bath,  toilet  and  put  to  bed. 
10.30  Toilet. 
12.30  Toilet. 

2.30  Toilet. 

4.30  Toilet. 

An  occupational  therapist  is  on  this  ward  from  9  a.  m. 
until  5  p.  m.  keeping  the  patients  employed.  The  occu- 
pational work  on  this  ward  is  of  course  very  humble  but 
none  the  less  effective.  During  the  summer  a  small  build- 
ing that  has  been  our  isolation  hospital  will  be  remodeled 
for  a  habit  training  ward  for  men. 

It  is  interesting  to  notice  the  quieting  effect  occupational 
therapy  has  on  disturbed,  noisy  patients.  One  group  of 
125  of  our  most  disturbed  women  have  a  class  each  day.  At 
first  they  seemed  impossible,  but  now  after  a  few  months 
work  with  them,  you  would  never  recognize  them  as  the 
noisy,  disorganized  group  of  a  short  time  ago.  At  9  o'clock 


BESS  E.  SUTTON 


551 


each  morning,  the  ward  is  vacated,  and  all  go  for  an  hour 's 
brisk  walk,  then  have  occupational  therapy  work  on  the 
ward  until  noon.  In  the  afternoon  from  1  until  3.15  there 
is  more  occupational  therapy  work:  again  the  ward  is 
vacated  and  they  have  physical  exercises  and  games  in  the 
gymnasium,  after  this  another  hour's  walk.  Often  after 
vigorous  exercises,  they  are  allowed  to  sit  down  and  listen 
to  music,  sometimes  just  piano  music.  Sometimes  there  are 
patients  who  play  well,  who  come  in  with  violins,  mandolins 
and  guitars  and  play  for  them,  sometimes  someone  tells 
them  a  story.  Anything  that  holds  their  interest  and  at- 
tention we  feel  is  a  valve  to  this  group. 

Classrooms  in  the  new  hydrotherapy  departments  are  now 
being  prepared,  for  we  feel  that  the  hydrotherapy  and  occu- 
pational therapy  departments  should  co-ordinate;  for  if  a 
patient  is  given  treatments  to  reduce  his  psychomotor  activ- 
ity and  then  given  nothing  to  do,  the  treatment  would  have 
to  be  repeated  for  there  would  be  nothing  to  take  up  his 
attention,  and  again  he  would  develop  an  over-supply  of 
energy. 

Games  are  a  very  essential  part  of  our  physical  work. 
The  games  being  suited,  of  course,  to  the  different  groups. 
In  pleasant  weather  the  men  are  taken  on  the  lawn  where 
they  have  vigorous  games  of  ball  and  volley  ball.  We  find 
that  many  times  a  patient  will  receive  a  first  stimulus  in  the 
recreation  and  gymnasium  work,  and  later  we  are  able  to 
interest  them  in  the  occupational  classes. 

A  very  marked  feature  for  the  men  in  Class  A  is  the 
closer  organization  of  groups  into  team  games.  Men  of 
this  type  should  be  encouraged  to  give  dares  and  take  risks. 
These  men  of  course  are  able  to  play  the  more  strenuous 
games.  The  instructor  has  always  to  remember,  she  is  not 
teaching  games,  but  teaching  patients,  and  that  the  game 
itself  is  not  the  most  important  thing. 

The  women  of  Grade  A  like  folk  dancing  and  charades — 
the  aim  of  these  games  being  to  gain  freedom  of  movement, 
not  to  literally  represent  the  thing.   This  is  one  of  the  best 
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ways  to  rid  people  of  self-consciousness.  An  element  of 
guessing  may  be  introduced.  The  player  often  becomes 
so  intent  upon  how  he  is  going  to  fool  others  that  he  loses 
hi i)i self  in  the  game.  Some  in  this  class  have  thoroughly 
enjoyed  listening  to  a  story  and  then  dramatizing  it. 
Stories  with  great  dramatic  possibilities  must  be  chosen. 
They  thoroughly  enjoy  such  stories  as  "  Billy  Goat  Gruff, " 
"The  Ubyahs,"  "The  Old  Woman  and  the  Robbers/ '  "Red 
Riding  Hood"  and  the  "Little  Red  Hen  and  the  Fox." 

Patients  of  Grade  B  show  less  concentration  and  are  less 
able  to  cooperate  with  those  about  them.  In  playing  games 
with  this  type  as  a  whole  there  must  be  an  element  of  diffi- 
culty, something  to  overcome,  yet  not  so  difficult  that  they 
cannot  accomplish  what  is  asked  of  them,  for  there  must 
be  a  certain  sincerity  in  games  to  make  them  want  to  play 
them.  They  should  be  easy  enough  so  all  will  enjoy  them, 
difficult  enough  that  when  accomplished  there  will  be  a 
certain  pride  in  the  accomplishment. 

In  group  C  the  patients  are  usually  in  a  circle  for  their 
games.  The  games  are  of  short  duration  and  but  slight 
demands  made  on  powers  of  attention  and  physical  endur- 
ance. There  should  be  few  if  any  rules,  besides  the  mere 
question  of  "taking  turns."  Games  for  this  group  must 
be  suited  to  undeveloped  poAvers  in  almost  every  particular. 
They  may  often  be  brought  to  order  and  attention  by  the 
simple  device  of  marching — the  march  to  end  in  one  game 
for  all  players.  The  best  playing  values  of  a  game  are  lost 
when  played  by  too  many  patients,  but  the  number  whose 
attention  can  be  held  in  the  same  game  depends  largely  upon 
the  mental  condition  of  the  group. 

The  occupation  center  is  a  one-story  stone  building  stand- 
ing on  the  bank  of  the  Kankakee  river;  it  was  an  old  dilap- 
idated pumphouse  without  roof,  floor  or  windows,  but  it 
is  now  a  most  attractive  and  commodious  occupational 
center.  The  building  is  a  good  example  of  economy  and  in- 
genuity. From  a  forlorn  old  building,  filled  with  obsolete 
machinery,  it  has  been  transformed  into  a  sanitary,  well- 
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lighted,  airy  building  perfectly  adapted  to  the  use  to  which 
it  is  put.  A  small  one-room  stone  building  standing  about 
40  feet  from  the  occupational  center,  and  once  used  as  a 
valve-house  is  also  being  remodeled  into  a  well  equipped 
office  for  the  chief  occupational  therapist.  A  concrete  floor 
and  a  roof  have  changed  a  useless  old  tower,  standing  near 
the  occupational  center,  into  a  room  for  supplies  needed  in 
carrying  on  the  work  of  the  department. 

About  75  patients,  both  men  and  women,  are  kept  occu- 
pied in  the  occupation  center  each  day ;  these  are  our  Class 
A  patients.  It  is  from  this  group  that  our  patients  are 
either  returned  to  their  homes  or  placed  in  the  industrial 
department.  The  atmosphere  of  interested  activity  pre- 
vails in  the  occupational  center,  due  to  the  fact  that  we  have 
a  rigid  rule  that  there  shall  be  no  discussion  of  symptoms 
and  no  fault  finding.  We  attempt  to  keep  the  patients  so 
busily  engaged  and  enthusiastic  in  their  work  that  they  will 
be  cheerful  and  happy,  and  find  real  pleasure  and  recrea- 
tion in  their  work.  We  have  a  very  excellent  victrola  and 
many  good  records,  (gifts  to  us  from  the  Women's  Club  of 
Kankakee)  and  when  we  find  things  seem  a  bit  dull  Ave 
have  music.  Often  the  patients  who  go  to  the  occupational 
center  entertain  other  classes.  We  allow  the  patients  to 
use  their  own  initiative  as  far  as  possible  in  the  parties. 
In  warm  weather  we  have  many  picnics,  always  good  things 
to  eat,  an  orchestra  and  plenty  of  entertainment  to  keep 
every  one  busily  engaged.  We  attempt  to  make  our  parties 
and  picnics  so  interesting  that  those  who  do  not  belong  to 
the  class,  and  consequently  do  not  attend,  will  feel  they  are 
"out  of  things"  and  so  come  into  the  class. 

Many  of  our  cottages  were  built  years  ago  when  strong 
rooms  were  in  vogue.  The  ventilation  was  poor  and  the 
accommodations  were  inadequate  to  our  present  needs. 
The  partitions  in  these  out-of-date  cottages  are  fast  being 
torn  out  and  wards  that  were  cut  up  into  tiny  rooms  are 
now  nice  light,  airy  day  rooms  and  dormitories,  and  on  each 
of  these  cottages  as  it  is  remodeled,  a  class  room  for  occu- 
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pational  therapy  is  provided.  Suitable  cupboards  are  built 
in  and  these  rooms  are  made  as  attractive  as  possible. 

For  months  we  have  been  hoping  for  a  more  adequate 
weaving  room,  and  at  last,  we  are  in  possession  of  one 
which  seems  quite  ideal.  We  have  14  looms  and  are  making 
carpets  and  rugs  and  doing  some  fabric  weaving.  The 
weaving  department  gives  an  outlet  for  our  more  improved 
patients.  Besides,  we  are  finding  it  of  great  economic  value 
to  the  institution.  A  room  which  will  easily  accommodate 
100  men  is  now  being  made  ready  for  class  work.  The 
large  group  will  be  under  the  supervision  of  an  occupational 
therapist,  with  perhaps  three  assistants.  Here  we  will  re- 
pair furniture,  make  brushes  and  do  regular  manual  train- 
ing work. 

There  is  a  "Zoo"  on  the  institution  grounds,  which  might 
well  be  the  envy  of  a  city  park.  Each  day  the  groups  are 
taken  to  see  the  animals;  they  also  take  long  walks  to  the 
farm  and  enjoy  looking  at  the  sheep,  horses  and  cattle. 

There  are  at  this  time  beside  the  chief  occupational 
therapist  five  trained  occupational  therapists,  one  trained 
physical  director,  and  fourteen  charge-attendants  in  this 
department.  These  young  women  represent  a  high  type  of 
womanhood ;  they  are  loyal,  interested,  enthusiastic  and  un- 
selfish, always  subordinating  their  personal  desires  to  the 
good  of  the  department. 

In  order  that  the  personnel  of  the  department  may 
receive  some  instruction  regarding  the  causes  and  symp- 
toms and  general  behavior  of  the  different  types  of  insanity, 
each  week  they  are  given  a  lecture  by  a  member  of  the 
medical  staff.  We  have  found  these  lectures  to  be  very 
profitable,  and  through  them  the  physicians  are  brought 
into  a  closer  touch  with  the  department. 

There  are  more  than  1,200  patients  in  classes,  and  besides 
tlie  classes  in  the  occupational  center,  there  are  at  present 
eleven  classes  on  the  wards.  Five  of  these  are  all  day 
classes,  the  others  have  half  day  sessions  of  occupational 
work,  and  their  physical  work  for  an  hour  during  the  other 
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half  day.  During  the  months  since  the  department  was 
organized  many  definite  results  have  been  obtained,  many 
stationary  cases  have  been  improved,  many  of  the  newer 
cases  have  recovered  more  rapidly,  and  been  kept  from 
deteriorating,  many  have  been  returned  to  their  homes, 
and  many  have  been  placed  in  the  industrial  departments. 
From  the  first,  there  has  been  a  normal  steady  growth,  a 
slow  progress,  often  discouragements,  but  with  the  manag- 
ing officer  and  assistant  managing  officer  in  sympathy  with 
the  work,  and  always  ready  to  give  a  helping  hand,  a  med- 
ical staff,  who  for  the  most  part,  has  cooperated,  and  a 
chief  nurse  who  not  only  cooperates  but  is  vitally  interested 
in  every  phase  of  our  work,  there  is  no  reason  why  our 
occupational  therapy  department  cannot  grow  and  prosper 
and  be  a  means  of  accomplishing  wonderful  results  for  our 
patients  in  the  future. 


DEDICATION  OF  THE  GEOKGE  ALDEK  BLUMEK 
KESEAKCH  LABOEATOKY  AT  UTICA 
STATE  HOSPITAL 

The  new  laboratory  of  the  Utiea  State  Hospital,  fittingly  named 
in  honor  of  Dr.  George  Alder  Blumer,  was  dedicated  with  appro- 
priate ceremonies  on  June  4,  1921. 

The  following  account  of  the  exercises  of  the  day  was  taken 
from  the  Utica  Press  of  J une  6 : 

Pine  weather  and  favoring  skies  Saturday  helped  to  make  the 
dedication  of  the  George  Alder  Blumer  Research  Laboratory  Build- 
ing  at  the  State  Hospital  a  notable  and  very  enjoyable  success. 

Famous  physicians,  eminent  in  psychiatry,  came,  some  of  them 
long  distances,  to  be  present  on  that  occasion  and  participate  in 
the  proceedings. 

It  was  all  a  very  handsome  tribute  to  the  eminent  man  in  whose 
honor  it  was  done  and  he  thoroughly  appreciated  it  and  gracefully 
expressed  his  gratitude. 

Shortly  after  10.30  a.  m.  a  goodly  audience,  made  up  for  the 
most  part  of  visiting  and  local  physicians,  assembled  in  Amusement 
Hall.  Dr.  R.  H.  Hutchings,  superintendent  of  the  Utica  State 
Hospital,  presided,  and  in  opening  the  meeting  paid  a  handsome 
tribute  to  Dr.  Blumer,  saying  in  part: 

"It  is  fitting  that  a  laboratory  should  bear  the  name  of  Blumer. 
The  torch  and  flame  of  the  whole  mental  betterment  movement  in 
research  is  thus  recognized.  It  typifies  the  progressive  and  for- 
ward looking  attitude  which  has  always  been  his.  Some  of  the 
things  which  occupied  his  interest  at  the  time  and  in  which  he 
was  a  pioneer  have  only  recently  had  fruition. 

"At  one  of  the  meetings  of  the  American  Medico-Psychological 
Association  a  paper  he  read  contained  this  sentence:  1  The  way 
out  of  the  hospital  is  through  the  workshop. ' 

"There  is  little  likelihood  that  too  much  distinction  will  be  con- 
ferred upon  a  man  who  has  made  such  splendid  contributions  to 
psychiatry  and  been  a  leader  in  what  has  resulted  in  its  everlasting 
improvement." 
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The  Program 

Dr.  Hutchings  thereupon  introduced  the  several  gentlemen  who 
were  to  read  papers  and  the  program  was  carried  out  as  follows : 

Pathology  as  related  to  Psychiatry 

DR.  JAMES  V.  MAY, 
"  Superintendent,  Boston  State  Hospital,  Boston,  Mass. 

The  Integrative  Function  of  a  Laboratory 
DR.  ADOLF  MEYER 
Professor  of  Psychiatry,  Johns  Hopkins  University,  Baltimore,  Md. 

Transitory  Mania  and  Epileptiform  Migraine 

DR.  J.  MONTGOMERY"  MOSHER 
Professor  Mental  Diseases,  Albany  Medical  College,  Albany,  N.  Y. 

Some  Problems  of  the  Organic  Mental  Reaction  Types 

DR.  GEORGE  H.  KIRBY 
Director,  Psychiatric  Institute,  New  York  City 

Suggestions  for  Treatment  of  Syphilis 

DR.  JOHN  R.  ROSS 
Superintendent,  Dannemora  State  Hospital,  Dannemora,  N.  Y. 

Research  in  Psychiatry 

DR.  H.  M.  POLLOCK 
Statistician,  JsTew  York  State  Hospital  Commission,  Albany,  N.  Y. 

These  papers  were  scientific  and  technical,  containing  much  of 
interest  and  value  to  the  profession.  They  will  be  preserved  and 
published  complete  in  the  State  Hospital  Quarterly. 

At  the  adjournment  of  the  morning  session  tables  were  set  under 
the  trees  on  the  lawn  in  the  quadrangle  surrounded  by  the  hospital 
buildings,  and  there  lunch  was  served  by  a  number  of  the  nurses 
of  the  institution.  Meanwhile  Ryan's  orchestra  rendered  appro- 
priate selections. 

Following  the  luncheon  many  of  the  guests  took  the  opportunity 
to  inspect  the  new  hospital  ward  which  was  formerly  28,  and 
before  that  and  years  ago  the  superintendent's  apartments. 

Thence  they  went  to  the  laboratory,  which  has  been  fully  de- 
scribed in  these  columns.  It  is  modern,  well-equipped  and  up-to- 
date  in  every  particular.  It  elicited  the  deserved  praise  cheerfully 
given  by  those  who  know  and  whose  opinion  is  worth  having. 

In  front  of  the  laboratory  a  speaker's  stand  decorated  with 
American  flags  was  erected,  with  benches  all  about  under  the  trees, 
and  there  the  afternoon  exercises  were  held,  Geo.  E.  Dunham, 
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president  of  the  board  of  managers,  presiding.  Besides  the  visiting 
physicians  there  were  several  people  present  from  the  city  and 
suburbs,  many  of  the  older  employees  not  now  connected  with  the 
institution  who  were  glad  to  come  on  an  occasion  where  their  good 
friend,  Dr.  Blumer,  was  to  be  honored,  and  as  well  many  nurses 
from  the  institution. 

Letter  from  Dr.  Stephen  Smith 

Among  the  speakers  invited  was  Dr.  Stephen  Smith  of  New  York 
City  and  a  letter  he  wrote  was  read  in  part,  as  follows : 

"I  beg  to  acknowledge  the  receipt  of  your  invitation  to  the 
ceremonies  attending  the  dedication  of  the  laboratory  in  honor 
of  Dr.  George  Alder  Blumer.  It  would  give  me  infinite  pleasure 
to  accept  your  invitation  but  in  my  99th  year  I  find  some  restraints 
necessary  to  meet  the  increasing  loss  of  vitality.  I  must,  therefore, 
be  content  with  expressing  in  this  note  my  high  appreciation  of 
the  services  of  Dr.  Blumer  in  the  field  of  practical  psychiatry  and 
the  appropriateness  of  the  honor  about  to  be  conferred  on  him  by 
the  Utica  State  Hospital,  which  he  served  so  long  and  so  well. 

"I  long  had  a  special  interest  in  the  'Utica  Asylum,'  owing  to 
my  appointment  as  first  physician  on  the  staff  of  Dr.  Gray  when 
he  assumed  the  position  of  superintendent.  In  1881 1  was  appointed 
a  commissioner  of  the  State  Board  of  Charities  by  Gov.  Cornell 
and  assigned  to  the  chairmanship  of  the  committee  on  insane. 

1  'The  duties  of  this  position  made  me  an  official  visitor  and 
afforded  the  opportunity  to  become  acquainted  with  the  members  of 
the  several  medical  staffs.  It  was  during  this  period  that  I  became 
familiar  with  Dr.  Blumer 's  special  equipment,  mental  and  prac- 
tical, for  the  duties  of  the  super intendency  where  he  had  served 
faithfully  in  a  minor  position. 

"It  was  a  critical  period  in  the  management  of  institutions  for 
the  insane  as  the  question  of  physical  restraint  was  being  fought 
to  a  finish  both  at  home  and  abroad. 

' '  In  this  fight  the  Utica  institution  became  a  central  figure  owing 
to  the  prejudice  against  what  was  known  as  Dr.  Gray's  Utica  crib, 
a  slatted  box  intended  for  patients  whose  condition  required  that 
they  should  remain  in  a  recumbent  position. 

"It  seemed  to  me  harmless  to  the  patient  but  it  had  a  most  re- 
pulsive appearance  to  visitors.  It  was  not  in  the  nature  of  Dr. 
Gray  to  heed  public  clamor,  but  Dr.  Blumer  took  the  wiser  course 
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and  removed  the  offensive  practices  and  relieved  the  asylum  of 
criticism  which  long  impaired  its  usefulness. 

' 1  Dr.  Blumer  was  deeply  interested  in  the  campaign  of  education 
which  these  reforms  required  to  secure  the  necessary  legislation. 
After  going  to  Butler  Hospital  he  maintained  his  reputation  as 
one  of  the  leading  alienists  of  this  country." 

A  Glance  Backward 

The  first  speaker  called  on  was  Dr.  Edward  N.  Brush,  super- 
intendent emeritus  of  the  Shepherd  and  Enoch  Pratt  Hospital  at 
Towson,  Md.  He  was  a  member  of  the  Utica  staff  when  Dr. 
Blumer  came  there  and  the  acquaintance  thus  formed  ripened  into 
a  friendship  ever  since  maintained.  He  referred  humorously  to 
many  interesting  incidents  of  those  old  times,  complimenting  Dr. 
Blumer  upon  the  progress  made  under  his  superintendency  and 
praised  him  for  his  contribution  to  progressive  psychiatry.  The  re- 
marks of  Dr.  Brush  were  very  entertaining  and  happily  received. 

Dr.  Charles  W.  Pilgrim,  also  once  a  member  of  the  Utica  staff 
and  a  first  assistant  under  Dr.  Blumer 's  superintendency  and  now 
president  of  the  New  York  State  Hospital  Commission,  like  his 
predecessor,  referred  to  the  days  when  they  were  working  together 
in  this  institution. 

He  made  appropriate  reference  to  the  work  done,  the  advance- 
ment made,  and  praised  Dr.  Blumer 's  record  in  his  specialty.  He 
voiced  appreciation  of  the  laboratory  facilities  which  the  State 
had  provided  for  this  institution  and  commented  on  the  manifest 
propriety  of  dedicating  the  building  and  its  equipment  to  Dt\ 
Blumer,  whose  services  there  had  done  so  much  for  the  hospital. 

Dr.  Charles  G.  Wagner,  for  many  years  the  successful  superin- 
tendent of  the  Binghamton  State  Hospital,  was  the  next  speaker 
and  like  the  others  who  had  served  at  Utica  harked  back  at  the 
old  times  when  they  were  working  together  in  the  institution,  then 
housing  only  500  patients.  He  referred  to  the  fact  that  he  was 
once  and  for  some  years  a  resident  of  Whitesboro,  which  added 
to  his  local  interest  in  this  occasion. 

He  gave  some  account  of  the  improvements  made  in  the  care  and 
treatment  of  the  insane,  giving  great  prominence  to  the  importance 
and  value  of  laboratory  work,  showing  how  scientific  research  had 
added  very  much  to  the  hope  of  recovery. 

Like  all  the  others,  he  accorded  Dr.  Blumer  the  praise  he  deserves 
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for  what  he  has  done  in  advancing  the  cause  of  science  as  applied 
to  this  specialty. 

Pays  Handsome  Tribute 

Hon.  P.  C.  J.  DeAngelis,  former  justice  of  the  Supreme  Court, 
was  the  next  speaker.  He  was  a  member  of  the  Board  of  Managers 
before  Dr.  Blumer's  appointment  to  the  superintendency  here  and, 
having  been  a  close  observer  of  proceedings  in  the  institution, 
recognized  merit  and  was  one  of  those  influential  in  promoting  the 
first  assistant  physician  to  be  the  head  of  the  house.  He  referred 
to  Dr.  Blumer's  studious  habits,  his  conscientious  faithfulness,  his 
interest  in  the  State's  property  and  the  State's  wards,  showing 
that  those  characteristics  have  been  of  inestimable  value  to  the 
patients  who  benefited  thereby.  He  paid  handsome  and  well  worded 
tribute  to  Dr.  Blumer  and  his  efficiency. 

"His  chief  characteristics,"  concluded  Justice  DeAngelis,  "and, 
I  believe,  the  secret  of  his  success,  were  his  devotion  to  duty. ' ' 

Walter  G.  Everett,  professor  of  philosophy  in  Brown  University, 
was  present,  representing  the  trustees  of  Butler  Hospital  of  which 
Dr.  Blumer  is  now  superintendent.  He  is  a  graceful  and  entertain- 
ing speaker  and  said  in  part: 

' '  We  present  our  greetings  because  you  are  engaged  in  the  same 
task  of  helpfulness  to  those  unfortunate  beings  who  suffer  from  the 
sorest  ills  that  afflict  humanity. 

' '  We  offer  you  congratulations  because  you  have  completed  and 
today  dedicate  to  its  high  uses  this  research  laboratory. 

"Our  heartfelt  thanks  are  due  because  you  have  given  to  this 
building  the  name  of  the  man  who  22  years  ago  was  taken  from 
you  by  the  trustees  of  Butler  Hospital  to  direct  the  work  of  their 
own  institution. 

"We  recognize  that  an  invitation  which  so  generously  includes 
those  who  robbed  you  of  Dr.  Blumer's  service  is  a  real  exhibition 
of  Christian  charity.  We  appreciate  your  magnanimity.  I  can 
not,  however,  pretend  that  we  come  here  in  the  spirit  of  re- 
pentance for  our  deed.  Our  attitude,  I  confess,  is  rather  one  of 
exultation  that  Butler  Hospital  was  able  to  secure  and  so  long 
profit  by  Dr.  Blumer's  service. 

"By  his  professional  and  administrative  skill  he  has  advanced 
the  standards  of  our  hospital  work.  By  his  devotion  to  the  interests 
of  our  city  and  state  he  has  won  a  high  place  as  a  citizen.    By  his 
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love  of  literature  and  his  mastery  of  English  style,  he  has  entered 
into  the  intellectual  life  of  the  community. 

"By  his  personal  qualities  he  has  made  hosts  of  friends  who, 
could  they  express  their  pleasure  on  this  occasion  by  their  presence 
today  would  severely  tax  your  hospitality. 

"We  may  all  therefore  congratulate  the  board  of  managers  of 
the  Utica  State  Hospital  upon  the  form  of  their  tribute  to  Dr. 
Blumer.  The  thought  and  the  execution  are  alike  happy  and  we 
may  all  unite  in  special  felicitations  to  the  man  whose  name  and 
work  are  thus  perpetuated  by  a  monument  more  noble  and  more 
enduring  than  any  private  memorial. 

Congratulatory  Resolutions 

At  the  meeting  of  the  American  Psychiatric  Association  held  in 
Boston  last  week,  congratulatory  resolutions  were  passed  and  a 
committee  appointed  to  attend  the  dedication  exercises  at  Utica. 
The  chairman  of  the  delegation  was  Dr.  W.  H.  Mitchell,  superin- 
tendent of  the  State  Hospital  at  Warren,  Pa.,  and  he  was  called 
upon  to  read  the  resolutions,  which  were  as  follows : 

1 '  Whereas :  This  association  has  learned  that  the  board  of  man- 
agers of  the  Utica  State  Hospital,  Utica,  N.  Y.,  have  erected  a 
laboratory  at  the  hospital,  which  is  to  be  named  '  The  George  Alder 
Blumer  Research  Laboratory'  in  honor  of  a  former  medical  super- 
intendent of  the  Utica  Hospital,  and  an  honored  fellow  and  ex- 
president  of  this  association : 

"Resolved.  That  the  American  Psychiatric  Association,  desiring 
to  unite  in  honoring  one  of  its  most  valued  and  beloved  fellows  and 
to  signify  its  appreciation  of  the  act  of  the  managers  of  the  Utica 
State  Hospital,  having  appointed  delegates  to  represent  it  on  the 
occasion  of  the  dedicatory  exercises,  directs  these  delegates  to 
convey  to  Dr.  George  Alder  Blumer,  on  the  occasion  of  the  dedi- 
cation, its  greetings  and  its  warmest  wishes  for  his  continued 
health  and  activity,  and  to  the  managers  its  highest  commendation 
of  the  course  which  they  have  pursued  in  honoring  Dr.  Blumer  in 
connecting  his  name  with  a  building  dedicated  to  scientific  pur- 
poses. ' ' 

Dr.  Mitchell  also  read  a  stenographic  report  of  the  remarks  which 
several  physicians  made  in  asking  the  opportunity  to  second  the 
resolutions  and  express  their  personal  appreciation  of  Dr.  Blumer 
and  his  career,  adding  that  in  the  association  the  resolutions  were 
unanimously  passed  by  a  rising  vote. 
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Mr.  Dunham,  speaking  as  president  of  the  board,  for  the  man- 
agers, the  superintendent,  the  physicians,  the  nurses  and  as  well 
the  patients  past  and  present  of  the  Utica  State  Hospital,  referred 
to  the  benefit  the  institution  had  experienced  incident  to  Dr. 
Blumer 's  superintendency . 

Some  of  the  reforms  and  innovations  which  set  examples  since 
followed  all  over  the  country  were  referred  to  appreciatively. 
When  Superintendent  Hutchings  suggested  that  the  new  laboratory 
be  named  in  Dr.  Blumer  \s  honor  it  had  the  unanimous  approval 
of  the  managers  and  it  was  felt  that  nowhere  else  was  such  a  monu- 
ment and  memorial  more  appropriate  than  at  Utica. 

Returns  Heartfelt  Thanks 

Dr.  Blumer  responded  feelingly  and  happily,  expressing  his 
grateful  appreciation  of  the  honor  conferred  by  giving  his  name 
to  the  new  laboratorj\  Having  listened  to  all  the  eulogies  and  com- 
pliments in  which  every  speaker  indulged,  he  remarked  that  it  was 
an  unusual  experience  and  rather  mortuary  in  its  suggestion  to 
have  all  these  things  said  without  the  inconvenience  of  dying. 

He  referred  pleasantly  to  what  the  several  preceding  speakers 
had  said,  thanking  them  for  their  generous  expressions.  His  re- 
sponse was  very  entertaining  and  carried  heartfelt  gratitude  for  the 
distinction  accorded,  declaring  that  the  tribute  on  the  bronze  tablet 
would  for  the  balance  of  his  life,  not  only  deter  him  from  unworthy 
deeds  but  be  an  incentive  to  virtue. 

Among  those  present  were  Miss  M.  I.  Doolittle,  Mrs.  Frederick 
S.  Kellogg,  Rev.  E.  H.  Coley,  D.  D.,  and  Frederick  T.  Proctor  of 
the  managers.  Among  the  other  guests,  besides  those  mentioned 
as  having  taken  part  in  the  proceedings  were  Dr.  Frederick  W. 
Parsons,  superintendent,  Buffalo  State  Hospital;  Dr.  William  C. 
Sandy  of  the  Commission  for  Mental  Defectives,  New  York;  Dr. 
Isham  G.  Harris,  superintendent,  Brooklyn  State  Hospital;  Dr. 
J.  E.  Burke,  Schenectady ;  Dr.  Lavinia  Davis,  Oneida ;  Dr.  Clarence 
A.  Potter,  superintendent,  Gowanda  State  Hospital ;  Dr.  Samuel  W. 
Hamilton,  medical  director  of  the  Philadelphia  Hospital  for  Mental 
Disease;  Dr.  E.  Ryan,  superintendent,  Rockwell  Hospital  at  King- 
ston; Dr.  W.  L.  Russell,  superintendent,  Bloomingdale  Hospital; 
Dr.  Robert  L.  Bartlett,  superintendent,  County  Hospital,  Rome; 
Dr.  Henry  I.  Kloop,  superintendent,  State  Hospital,  Allentown, 
Pa.;  Dr.  Charles  Bernstein,  superintendent,  State  School,  Rome; 
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Dr.  Albons.  Drs.  William  D.  Garlock  and  William  P.  Earl,  Little 
Falls:  Dr.  G.  11  Lewis,  Vernon;  Dr.  William  E.  Hayes,  Frankfort; 
Dr.  AY.  B.  Cornell.  Albany;  Dr.  A.  B.  Clark,  New  Hartford;  Drs. 
J.  H.  Glass.  C.  A.  Frost.  Frederick  Smith,  Frederick  H.  Brewer  and 
Gallagher.  Utica.  and  Drs.  Kim  and  Sabine  of  Faxton  Hospital. 

Inscription  on  Tablet 

The  bronze  tablet  put  in  place  on  the  vestibule  wall  of  the  labora- 
tory is  a  very  handsome  one  and  was  prepared  by  the  George  0. 
Schilling  Company  of  Rome  and  is  a  very  artistic  and  creditable 
piece  of  work. 

The  following  is  the  inscription : 

GEORGE   ALDER  BLUMER 
RESEARCH 
LABORATORY 
1920 

THIS  TABLET  COMMEMORATES  THE  SERVICES  OF 

DR.  GEORGE  ALDER  BLUMER 

Psychiatrist,  Editor,  Author 

ONE-TIME  PHYSICIAN  AND  SUPERINTENDENT 

OF  THE 

UTICA  STATE  HOSPITAL 

WHOSE  WISDOM,  FORESIGHT  AND  HUMANITY  CONTRIBUTED  TO 
THE  ADVANCEMENT  OF  HIS  PROFESSION,  TO  THE  SUM  OF 
HUMAN  HAPPINESS  AND  TO  THE  DIGNITY  OF  LIFE. 


ERECTED  BY  THE  BOARD  OF  MANAGERS 
Geo.  E.  Dunham,  Pres. 
Edward  H.  Colby,  D.  D..  Sec'y.     Elisabeth  W.  Kellogg 
Mary  Isabel  Doolittle  William  G.  Mayer 

Frederick  T.  Proctor  Clarence  E.  Williams 


Richard  H.  Hutchings,  M.  D.,  Supt. 


MINUTES  OF  QUARTERLY  CONFERENCE 
JUNE  29,  1921 

Minutes  of  the  conference  of  the  State  hospital  managers  and 
superintendents  with  the  State  Hospital  Commission,  held  at  the 
Capitol  in  Albany,  N.  Y.,  June  29,  1921. 

Present — 

Charles  W.  Pilgrim,  M.  D.,  Chairman,  State  Hospital  Commission. 
Arleigh  D.  Richardson,  State  Hospital  Commissioner. 
Cyrus  E.  Jones,  State  Hospital  Commissioner. 
Everett  S.  Elwood,  Secretary,  State  Hospital  Commission. 
Horatio  M.  Pollock,  Ph.  D.,  Statistician,  State  Hospital  Com- 
mission. 

John  J.  Riley,  Inspector,  State  Hospital  Commission. 
J.  L.  Van  De  Mark,  M.  D.,  Medical  Inspector,  State  Hospital 
Commission. 

Charles  G.  Wagner,  M.  D.,  Medical  Superintendent.  Binghamton 
State  Hospital. 

Isham  G.  Harris,  M.  D.,  Medical  Superintendent,  Brooklyn  State 
Hospital. 

Frederick  W.  Parsons,  M.  D.,  Medical  Superintendent,  Buffalo 
State  Hospital. 

G.  A.  Smith,  M.  D.,  Medical  Superintendent,  Central  Islip  State 
Hospital. 

James  MacGregor  Smith,  President,  Board  of  Managers,  Central 

Islip  State  Hospital. 
Clarence  A.  Potter,  M.  D.,  Medical  Superintendent,  Gowanda 

State  Homeopathic  Hospital. 
Walter  G.  Ryon,  M.  D.,  Medical  Superintendent,  Hudson  River 

State  Hospital. 

William  C.  Garvin,  M.  D.,  Medical  Superintendent,  Kings  Park 
State  Hospital. 

Marcus  B.  Heyman,  M.  D.,  Medical  Superintendent,  Manhattan 
State  Hospital. 

Maurice  C.  Ashley,  M.  D.,  Medical  Superintendent,  Middletown 

State  Homeopathic  Hospital. 
El  gene  II.  Howard,  M.  D.,  Medical  Superintendent,  Rochester 

State  Hospital. 
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Paul  G.  Taddiken,  M.  D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital. 

John  J.  Robinson,  M.  D.,  Manager,  St.  Lawrence  State  Hospital. 
Mrs.  Mary  S.  Good  ale,  Manager,  St.  Lawrence  State  Hospital. 
Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent.  Utica 
State  Hospital. 

Robert  M.  Elliott,  M.  D..  Medical  Superintendent,  Willard  State 
Hospital. 

Raymond  F.  C.  Kieb,  M.  D.,  Medical  Superintendent,  Matteawan 
State  Hospital. 

Summary  of  Proceedings 
Commissioner  Pilgrim  in  the  Chair. 

In  opening  the  meeting  the  chairman  stated  that  the  conference 
had  been  called  primarily  for  business  purposes  and  that  after  the 
short  session  the  Commission  would  take  up  the  estimates  for  the  first 
quarter  of  the  next  fiscal  year,  and  would  confer  with  the  superin- 
tendents individually.  The  principal  subject  to  be  discussed  by  the 
conference  was  the  housing  of  the  medical  and  other  officers  con- 
nected with  the  hospital.  He  felt  that  in  the  main  nurses  were 
fairly  well  cared  for  but  that  more  might  be  done  in  the  way  of 
better  accommodations  for  the  medical  men.  This  seemed  imper- 
ative because.,  of  the  many  complaints  that  had  been  made  to  the 
Commission  in  regard  to  the  difficulty  of  keeping  up  the  medical 
service.  In  order  that  the  question  of  the  promotion  of  the  medical 
service  might  be  studied  from  all  angles,  he  appointed  for  such 
purpose  a  committee  consisting  of  Drs.  R.  M.  Elliott,  R.  H.  Hutch- 
ings and  I.  G.  Harris. 

The  chairman  also  referred  to  the  questionnaire  on  housing 
that  had  been  sent  out  to  the  superintendents,  and  stated  that 
it  would  be  taken  up  individually  with  each  superintendent. 

Dr.  Elliott  spoke  of  the  difficulty  at  the  present  time  of  getting 
physicians  to  enter  the  State  hospital  service,  and  stated  that  he 
felt  that  something  should  be  done  to  make  the  service  more 
attractive  for  those  already  in,  particularly  for  those  who  had 
been  in  the  service  fifteen  to  eighteen  years.  He  called  attention 
to  the  fact  that  some  of  the  women  physicians,  who  had  been  in 
the  service  several  years,  had  failed  in  the  promotion  examination 
for  senior  assistant  physician  held  last  year,  and  that  he  con- 
sidered it  unfair  to  require  these  women  to  take  an  examination 
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for  promotion  to  the  senior  grade  after  such  a  long  period  of 
service.  On  account  of  the  large  amount  of  work  required  of 
these  physicians  in  the  hospital,  they  did  not  have  time  to  study 
and  consequently  could  not  make  a  good  showing  in  the  exam- 
ination. 

Drs.  Wagner  and  Ryon  speaking  for  the  board  of  examiners 
stated  that  every  possible  consideration  had  been  given  the 
women  physicians  and  they  had  received  ample  credit  for  their 
period  of  service  in  the  hospitals,  but  as  the  failure  was  in  the 
written  part  of  the  examination,  nothing  could  be  done  for  them. 
The  examining  board  felt  that  the  women  physicians  should  meet 
the  same  standards  and  take  the  same  examinations  as  those 
required  of  men  physicians. 

Dr.  Potter  spoke  about  the  complaint  of  members  of  his  staff 
that  they  did  not  have  sufficient  time  for  psychiatric  work,  so 
much  of  their  time  being  taken  up  by  clerical  work  and  the 
preparation  of  reports  that  they  were  unable  to  study  cases  as 
fully  as  they  desired. 

Drs.  Harris  and  Hutehings  spoke  of  the  need  of  more  psychi- 
atry in  the  institutions  and  stated  that  sufficient  clerical  help 
should  be  provided  to  properly  care  for  the  medical  records.  Dr. 
Garvin  explained  that  he  had  met  the  situation  in  Kings  Park 
by  picking  out  attendants  interested  in  typewriting  and  sten- 
ography and  assigning  them  to  the  ward  physicians. 

Dr.  Howard  on  behalf  of  the  Committee  on  Schools  of  Nursing 
submitted  a  letter  from  Dr.  Downing  relative  to  the  licensing  of 
trained  nurses  under  the  new  practice  act,  which  stated  that  44 
graduate  nurses  of  the  State  hospital  service  had  been  accepted 
by  the  Regents  and  that  they  wished  to  act  in  the  matter  of 
licensing.  The  letter  suggested  that  if  the  nurses  would  send  the 
diplomas  to  Dr.  Downing 's  office  that  an  entry  would  be  made 
thereon  licensing  and  certifying  them  as  trained  nurses.  This 
would  relieve  them  from  registration  in  the  county  clerks'  offices 
throughout  the  State.  Dr.  Howard  reported  that  the  Committee 
on  Schools  of  Nursing  had  not  agreed  on  the  action  to  be  taken  in 
the  matter  and  he  asked  the  advice  of  the  conference.  The  chair- 
man suggested  that  the  committee  have  a  conference  with  Dr. 
Downing  on  the  subject. 

Dr.  Howard  stated  that  he  had  served  as  chairman  of  the  Com- 
mittee on  Schools  of  Nursing  for  many  years,  and  that  as  he  was 
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now  chairman  of  the  Purchasing  Committee,  he  felt  that  he  should 
be  relieved  from  the  Committee  on  Schools  of  Nursing  and  there- 
fore presented  his  resignation.  The  resignation  was  accepted  by 
the  chairman  and  Dr.  Hutchings  was  appointed  a  member  of  the 
committee,  the  other  members  being  Drs.  Ryon,  Ashley  and 
Wagner.   The  committee  was  instructed  to  elect  its  own  chairman. 

Dr.  Harris  brought  up  the  subject  of  the  scarcity  of  women 
nurses  and  attendants  and  stated  that  he  had  30  vacancies  on 
the  women 's  side  of  his  hospital ;  his  graduate  nurses  were  leaving 
for  hospitals  in  New  York  City  where  they  received  $90  a  month 
and  maintenance.  Drs.  Garvin,  Heyman  and  Smith  stated  that 
similar  conditions  with  respect  to  women  employees  obtained  in 
their  hospitals  and  they  thought  the  shortage  was  due  in  part  to 
the  lack  of  good  accommodations  for  women  employees.  Dr. 
Hutchings  took  the  same  point  of  view  and  said  that  housing 
conditions  for  nurses  at  Utica  were  very  unsatisfactory. 

In  closing  the  conference  the  chairman  said  that  the  question- 
naire would  cover  most  of  the  difficulties  that  had  been  brought 
up.  This  would  be  very  thoroughly  considered  and  a  compre- 
hensive report  on  the  subject  would  be  submitted  to  the  next 
Legislature. 

The  chairman  then  declared  the  conference  adjourned. 

LEWIS  M.  FARRINGTON, 
Secretary  of  the  Conference. 


SECRETARY    ELWOOD    APPOINTED  DIRECTOR 
OF    THE    NATIONAL    BOARD  OF 
MEDICAL  EXAMINERS 

Everett  S.  Elwood,  who  has  been  secretary  of  the  State 
Hospital  Commission  since  January  1,  1915,  presented  his 
resignation  to  the  Commission  on  June  30,  to  take  effect 
August  15,  1921.  He  becomes  director  of  the  National 
Board  of  Medical  Examiners,  an  organization  engaged  in 
establishing  standard  qualifications  for  the  practice  of 
medicine  throughout  the  country. 

Mr.  Elwood  is  a  graduate  of  Syracuse  University  of  the 
class  of  1908.  Before  taking  up  work  with  the  Commission 
he  had  served  two  years  as  principal  of  Penn  Yan  Academy 
and  five  years  as  executive  secretary  of  the  Mental  Hygiene 
Committee  of  the  State  Charities  Aid  Association.  He  is 
the  author  of  numerous  magazine  articles  on  mental  hygiene 
and  the  prevention  of  insanity  and  has  spoken  frequently 
on  these  topics. 

During  his  service  as  secretary  of  the  Commission,  Mr. 
Elwood  has  done  much  to  promote  the  development  of 
mental  clinics  and  social  service  and  has  taken  a  prominent 
part  in  the  movement  for  the  prevention  of  mental  disease. 
His  resignation  is  greatly  regretted  by  the  Commission  and 
by  his  associates  in  the  State  Hospital  Department. 

Mr.  Elwood  \s  friends  in  the  hospital  service  and  State 
Charities  Aid  Association  tendered  him  a  farewell  dinner 
at  the  National  Republican  Club  in  New  York  City  on  July 
20  and  presented  him  with  a  handsome  traveling  bag  as 
a  token  of  their  esteem. 

Mr.  Elwood  is  a  member  of  the  American  Academy  of 
Political  and  Social  Science,  the  American  Public  Health 
Association,  the  American  Civic  Association  and  the  Amer- 
ican Statistical  Association.  Tn  Albany  he  has  been  active 
in  the  Chamber  of  Commerce,  the  Rotary  Club,  and  the 
Calvary  Methodist  Church. 
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GENERAL  ITEMS 

— Lewis  M.  Farrington,  assistant  secretary  and  treasurer,  was 
appointed  secretary  of  the  Commission  on  June  30,  1921.  He  will 
assume  the  duties  of  the  position  on  the  retirement  of  Mr.  Elwood 
on  August  15,  1921. 

Mr.  Farrington  entered  the  State  hospital  service  February  1, 
1905,  as  stenographer  in  the  Manhattan  State  Hospital.  On  Feb- 
ruary 1,  1911,  he  was  appointed  stenographer  in  the  office  of  the 
Commission  and  on  August  1,  1911,  was  promoted  to  assistant 
secretary.  On  October  1,  1915,  he  was  designated  as  State  hospitals' 
treasurer. 

— Herbert  B.  Gruber,  counsel  for  the  Commission,  resigned  July 
1,  1921,  to  accept  an  appointment  as  Deputy  Attorney-General. 
Mr.  Gruber  entered  the  service  of  the  Commission  February  17, 
1916,  to  take  charge  of  the  collection  of  patients'  accounts.  His 
new  appointment  is  a  marked  promotion. 

— Francis  U.  Burke,  bookkeeper  and  assistant  to  State  hospitals' 
treasurer,  retired  from  the  service  August  1,  1921.  Mr.  Burke  had 
been  continuously  employed  in  the  State  hospital  department  since 
November  4,  1893,  when  he  became  assistant  bookkeeper  in  the 
Buffalo  State  Hospital.  He  later  became  bookkeeper  in  the 
Gowanda  State  Hospital  and  on  May  8,  1911,  was  transferred  to 
the  position  of  bookkeeper  in  the  office  of  the  Commission.  Mr. 
Burke  is  an  exceptionally  competent  accountant  and  his  work  for 
the  Commission  was  always  of  the  highest  order. 

— During  the  months  of  May,  June  and  July,  Dr.  Clarence  0. 
Cheney  and  Dr.  Charles  E.  Gibbs  of  the  Psychiatric  Institute,  and 
Dr.  Horatio  M.  Pollock,  statistician  of  the  State  Hospital  Commis- 
sion, visited  the  several  State  hospitals  and  held  a  series  of  con- 
ferences with  the  medical  staffs.  Six  sessions  were  held  at  each 
hospital  and  the  principal  subjects  discussed  were  personality  and 
the  psychoses,  the  endocrine  organs,  occupational  therapy,  and 
hospital  statistics. 

— At  a  meeting  of  the  Commission  on  June  22.  1921,  the  follow- 
ing order  was  adopted  relative  to  visits  to  patients  on  Sundays: 
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In  order  to  avoid  the  working  of  any  possible  hardship  or  in- 
convenience to  the  relatives  or  friends  of  patients  in  the  State 
hospitals,  it  is  herby 

Ordered,  in  cases  where  it  is  represented  by  applicants  that 
visiting  on  the  regular  days  would  be  an  inconvenience  or  a  hard- 
ship, that  Sunday  visits  be  permitted. 

It  is  further  recommended  that  Form  43-Adm.  should  be  used 
in  authorizing  such  visits. 

— The  following  important  contracts  have  been  awarded  by  the 
Commission  since  March  25,  1921 : 

May  11,  1921. 

For  refrigeration  unit  for  kitchen,  kitchen  building,  at  the 
Central  Islip  State  Hospital,  specification  No.  3700,  to  Richmond 
&  Daniels,  Inc.,  of  New  York  City,  for  $4,080.00. 

May  12,  1921. 

For  electric  work — electric  motors  for  laundry  and  laundry 
machinery  at  the  Middletown  State  Homeopathic  Hospital,  specifi- 
cation No.  3721,  to  T.  Frederick  Jackson,  Inc.,  of  New  York  City 
for  $4,590.00. 

June  8,  1921. 

For  construction  work,  expansion  and  anchoring  chambers  for 
underground  service  connections  and  addition  to  power  house 
(additional  accommodations  for  patients)  at  Central  Islip  State 
Hospital,  specification  No.  3579,  to  Benjamin  S.  Raynor,  of  Islip, 
N.  Y.,  for  $25,344.00. 

For  heating  work,  underground  service  connections;  additional 
power  house  equipment,  etc.,  (additional  accommodations  for 
patients)  at  Central  Islip  State  Hospital,  specification  No.  3535,  in- 
cluding addenda  No.  1,  to  the  A.  B.  Barr  &  Co.,  Inc.,  of  Yonkers, 
X.  Y.,  for  $134,000.00. 

For  sanitary  work,  service  connections,  additional  quarters  for 
acute  patients,  (additional  accommodations  for  patients)  at  Central 
{slip  State  Hospital,  specification  No.  3536,  including  addenda 
No.  1,  to  E.  W.  Tompkins  &  Co.,  of  Albany,  N.  Y.,  for  $20,475.00. 

June  28,  1921. 

For  repairs  to  fire  escapes  at  the  Gowanda  State  Homeopathic 
Hospital,  specification  No.  3756,  proposal  No.  2,  to  August  Feine 
&  Sons  Co.,  of  Buffalo,  N.  Y.,  for  $902.00. 
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June  29,  1921. 

For  the  construction  of  a  concrete  pavement  for  the  Utica  State 
Hospital,  at  Utica,  N.  Y..  to  Harry  W.  Roberts  &  Co.,  of  Utica, 
N.  Y.,  for  $7,021. 

Legality  of  Sunday  Commitments 

The  question  of  the  legality  of  the  commitment  of  insane  persons 
to  State  hospitals  on  Sunday  having  been  raised  by  Dr.  William 
L.  Russell,  Superintendent  of  the  Bloomingdale  Hospital,  the 
Attorney-General  at  the  request  of  the  State  Hospital  Commission 
rendered  the  following  opinion  on  the  matter  May  25,  1921 : 

"It  is  true  that  Section  6  of  the  Code  of  Civil  Procedure, 
(Repealed  by  the  Laws  of  1909  and  re-enacted  in  the  Judiciary 
Laws,  Section  5)  formerly  and  still  places  certain  prohibition  upon 
the  acts  of  all  the  Courts  on  Sunday.  However,  the  general  tenor 
of  the  law  made  and  provided  under  Section  5  of  the  Judiciary 
Law  is  to  leave  ample  leeway  to  care  for  cases  of  a  kind  concerning 
which  those  in  question  are  numbered. 

Section  5  of  the  Judiciary  Law  reads  as  follows: 

"A  court  shall  not  be  opened,  or  transact  any  business 
on  Sunday,  except  to  receive  a  verdict  or  discharge  a  jury. 
An  adjournment  of  a  court  on  Saturday,  unless  made 
after  a  cause  has  been  committed  to  a  jury,  must  be  to  some 
other  day  than  Sunday.  But  this  section  does  not  prevent 
the  exercise  of  the  jurisdiction  of  a  magistrate,  where  it  is 
necessary  to  preserve  the  peace,  or  in  a  criminal  case,  to 
arrest,  commit  or  discharge  a  person  charged  with  an 
offense,  or  the  granting  of  an  injunction  order  by  a  justice 
of  the  Supreme  Court  when  in  his  judgment  it  is  necessary 
to  prevent  irremediable  injury  or  the  service  of  a  summons 
with  or  without  a  complaint  if  accompanied  by  an  in- 
junction order  and  an  order  of  such  justice  permitting 
service  on  that  day." 

It  is  noted  that  the  magistrate  of  a  court  is  not  prevented  from 
1he  exercise  of  jurisdiction  where  it  is  necessary  to  preserve  the 
peace,  and  if  the  case  of  an  insane  person  presented  from  its 
inception  to  its  conclusion  for  Sunday  action  was  not  one  of  a 
violent  or  emergency  nature  and  thereby  calling  for  the  preserva- 
tion of  the  peace,  including  the  safety  of  the  alleged  insane  person 
and  those  with  whom  he  is  associated,  together  with  the  prevention 
of  possible  injury  to  property  as  well,  there  would  be  no  occasion 
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for  action  to  be  taken  in  the  premises  on  the  Sabbath.  This  con- 
tention appears  to  be  supported  under  the  Common  Law  Decisions 
in  this  State. 

In  passing  upon  the  intention  of  the  Sunday  prohibition  con- 
tained in  former  Section  6  of  the  Code  of  Civil  Procedure  the 
Court  said  in  part  in  the  case  of  People  ex  rel.  Price  v.  Warden, 
etc.,  73  A.  D.,  174  at  page  176,  where  Magistrates'  Courts  in 
New  York  City  were  authorized  to  exercise  their  ordinary  functions 
on  Sunday  under  their  city  charter : 

"The  purpose  of  the  provision  was  to  ' preserve  the 
peace'  and  while  doing  so  at  the  same  time  to  accord  to 
persons,  who  might  otherwise  be  injured  by  longer  deten- 
tion, an  opportunity  to  be  once  heard,  and  in  proper  cases 
set  at  liberty." 

Again,  and  subsequently  passing  upon  the  statutory  interpre- 
tation of  the  power  of  Magistrates'  Courts  in  New  York  City 
to  exercise  their  ordinary  functions  on  Sunday,  the  Court  said 
in  the  case  of  People  ex  rel.  Evan  v.  Superintendent,  etc.,  149 
A.  D.?  794  at  page  797  : 

*  *  *  The  peace  must  be  preserved  on  Sunday  and 
so  the  Magistrate  should  be  on  duty.    *   *  * 

It  would,  therefore,  seem  that  the  cases  for  the  commitment  of 
alleged  insane  persons  may  be  begun  and  concluded  on  Sunday 
where  it  is  necessary  for  the  general  preservation  of  the  peace,  of 
life  and  of  property. 

PURCHASING  COMMITTEE 

The  Purchasing  Committee  reports  an  almost  complete  return  to 
trade  conditions  as  these  existed  in  1914,  as  shown  by  increased 
competition  by  the  larger  and  more  progressive  supply  houses. 
Falling  prices  on  the  large  staples  for  which  the  Committee  con- 
tracts are  shown  by  the  following  table.  Comparatively  few  re- 
jections of  these  contract  goods  have  been  reported  by  the  hospitals, 
and  an  excellent  quality  of  supplies,  especially  foodstuffs,  has  been 
secured. 
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Table  Showing  Total  Disbursement  and  Range  in  Prices  Paid  for  Prin- 
cipal Items  of  Food  and  Other  Materials  Contracted  for  by  the 
Committee  During  the  Year  Ending  June  30,  1921.  Price  Range 
Applies  to  the  Supplies  of  One  Hospital 

Cost  year  Cost  year       Price  range  during  year 
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ending  July  1,  1921 
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Cost  year  Cost  year       Price  range  during  year 


Articlb 

ending  July,  1920 

ending  July,  1921 

ending  July  1,  1921 

High 

Low 

Laundry  starch,  corn 

$2,055.96 

$1,147.56 

$  .0823 

$  .0612* 

Laundry  starch,  wheat  .  , 

1,792.98 

1,575.53 

.109 

.1022 

10,832.30 

13,757.58 

.131 

.1104 

Leather; 

4,707.50 

5,529 .50 

.50* 

.32 

1,270.37 

1,256.00 

.56 

.48 

3,163.76 

2,609.60 

.52 

.32 

Mat  calf  , 

2,448.00 

1.651.00 

.52 

.26 

Goatskin,  glazed   , 

6,326 . 75 

3,359.00 

a  r\ 
.<±U 

1  o 

698 .92 

OCC1  OK 

.15 

.12 

Hemlock  sole   

17,888.08 

13,103.45 

.  to 

.47 

.34 

9,135.25 

10,740.00 

.42 

.36 

8,975.90 

8,760 . 75 

.097 

.0473 

250,286.79 

194,538.84 

.233 

.0749 

42,465.39 

26,604.05 

.34 

.225 

36,534.96 

43,837.88 

26,196.25 

48,145.00 

It  is  not  to  be  expected,  however,  that  the  downward  trend  will 
continue  without  variation.  Shortly  after  the  Committee  had 
completed  contracts  for  the  three  and  six-month  periods  beginning 
July  1,  a  stiffening  in  the  prices  of  many  foodstuffs  was  observed. 
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FROM  APRIL  10  TO  JULY  6,  1921 


NEW  HOSPITAL  FEATURES.  CONSTRUCTION,  ADMINIS- 
TRATION, OCCUPATION.  ETC. 

BlNGHAMTON 

The  elevator  installation  in  the  laundry  by  the  Graves  Elevator 
Co.  is  practically  completed. 

Proposals  have  been  received  covering  the  installation  of  sanitary 
work — service  lines  at  the  hospital ;  also  for  the  installation  of 
heating,  water-heater,  piping,  etc.,  remodeling  heating  system  and 
repairs  to  heating  system. 

The  contract  with  the  Alpha  Electric  Co.  for  the  electric  instal- 
lation is  practically  completed. 

Considerable  painting  has  been  done  in  wards  1,  2,  3  and  4  of 
the  Main  building,  and  the  interior  of  Morningside  cottage. 

In  April  considerable  ditching  and  laying  of  tile  drains  was  done 
on  the  farm,  and  a  large  amount  of  field  stone  was  crushed  for 
road  construction;  the  road  leading  from  the  main  hospital  plant 
to  the  highway  along  the  railroad  was  reconstructed  and  put  in  good 
condition. 

Brooklyn 

The  construction  work  of  the  laundry  building  has  been  com- 
pleted. The  installation  of  heating,  plumbing,  and  laundry 
machinery  is  progressing. 

The  addition  to  the  East  building  has  been  completed  and  all 
the  floors  are  now  occupied.  In  this  building  there  have  been  in- 
stalled elevators,  sixteen  urinals,  and  all  of  the  dining  rooms  have 
been  painted. 

"Work  is  progressing  on  the  grading  of  the  grounds  in  front  of 
the  new  buildings,  in  building  roads  and  in  laying  walks. 

Plans  are  being  prepared  for  the  construction  of  an  adminis- 
tration building  and  staff  quarters. 

The  work  in  occupational  therapy  with  the  women  has  been 
carried  along  as  well  as  possible  under  the  circumstances.  During 
the  past  three  months  106  articles  have  been  made  in  the  various 
classes. 
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A  large  number  of  men  are  occupied  in  the  shops  making  mat- 
tresses, mats,  recaning  chairs,  repairing  shades,  screens,  rugs, 
shoes,  etc. 

Buffalo 

The  new  lavatories  on  wards  20  and  21,  for  which  the  1920  Legis- 
lature made  an  appropriation  of  $10,000,  have  been  completed. 
They  emphasize  the  need  for  further  expenditures  along  the  same 
line. 

Work  has  begun  on  the  new  boiler  installation. 

Central  Islip 

The  new  building  for  acute  patients  has  advanced  slowly  during 
the  last  quarter.  The  plastering  is  about  completed  and  the  laying 
of  the  concrete  floors  and  ramps  is  progressing,  as  well  as  the 
steamfitting,  plumbing,  etc.  The  contract  has  been  awarded  for 
the  service  connections. 

During  the  quarter  the  painting  of  the  interior  and  exterior  of 
Groups  D,  G,  H,  M  and  S  was  completed. 

The  quarantine  building  is  rapidly  approaching  completion,  the 
installation  of  the  steamfitting,  plumbing  and  electrical  work  hav- 
ing progressed  rapidly. 

Construction  work  is  well  under  way  on  the  new  wagon  and 
implement  shop,  the  foundation  of  which  was  begun  in  June. 

Gowanda 

A  small  addition  has  been  completed  on  the  west  side  of  the 
kitchen  to  be  used  as  a  garbage  room. 

The  second  section  of  the  new  dairy  barn  is  practically  completed. 

The  smoke  stack  at  the  power  house  and  the  water  tank  have 
been  repainted. 

The  ice  house  has  been  re-shingled  and  the  roofs  on  the  farm 
buildings  repaired. 

Hoods  have  been  built  over  the  south  and  east  doors  of  the 
laboratory  which  not  only  protect  the  doors  but  add  to  the  general 
appearance  of  the  building. 

The  extension  of  the  work  in  occupational  therapy  has  progressed 
very  satisfactorily  and  special  attention  is  being  given  to  the 
ex-service  men. 
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Hudson  River 

Work  is  progressing  on  the  Employees'  Home  at  the  Cottage 
Department. 

A  second  story  addition  to  the  carpenter  shop  has  been  completed. 

Kings  Park 

One  hundred  sanitary  towel  racks  have  been  installed  on  the 
various  wards  of  the  hospital. 

One  hundred  peach  trees  have  been  set  out  on  the  hill  by  the 
hospital  garden. 

The  work  of  excavating  for  the  half  million  gallon  reservoir  on 
the  hill  back  of  the  dairy  barn  is  completed. 

The  construction  of  the  new  building  for  acute  cases  is  progress- 
ing satisfactorily.  At  the  end  of  two  weeks  the  roof  should  be 
completely  installed  and  slated  and  the  plasterers  should  be  able 
to  commence  work  on  the  interior. 

Three  frame  cottages  occupied  by  members  of  the  hospital  staff, 
master  mechanic  and  chief  engineer  have  been  repainted. 

The  tin  gutters  on  the  buildings  comprising  Group  One  have  been 
replaced  with  copper  ones. 

Considerable  work  has  been  done  in  repairing  the  main  boulevard 
of  the  hospital. 

Manhattan 

Spray  baths  have  been  installed  in  wards  31  to  34  inclusive. 
The  cement  flooring  in  ward  14a  has  been  completed. 
The  construction  of  the  East  stable  is  progressing. 

MlDDLETOWN 

The  west  wing  of  the  new  East  Group  is  practically  completed. 

The  first  hay  barn  at  Comfort  Farm  is  finished,  and  the  hospital 
mechanics  are  building  the  second  barn. 

The  old  barns  directly  in  the  rear  of  the  nurses '  home  are  being 
razed. 

A  contract  for  installing  electric  motors  in  the  laundry  has  been 
let  to  T.  Frederick  Jackson,  Inc.,  99  John  Street,  New  York,  for 
$4,590. 

A  "Delco"  lighting  system  has  been  installed  at  Comfort  farm 
and  is  giving  satisfaction. 
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Rochester 

The  replacement  of  wooden  ventilating  ducts  with  galvanized 
iron  in  basements  of  Monroe  Building  is  nearing  completion. 

The  work  of  replacing  4-inch  sewage  piping  with  an  8-inch  pipe 
for  the  better  disposal  of  storm  water  has  been  started. 

The  extension  of  the  cement  platform  for  coal  storage  has  been 
started. 

Utjca 

The  work  at  the  Marcy  Division  is  progressing  rapidly.  All 
labor  difficulties  have  been  adjusted.  G.  B.  Nichols,  chief  engineer, 
is  in  charge,  and  at  the  present  time  reports  765  men  at  work.  The 
brick  work  in  the  male  chronic  building  is  completed  and  the  roof- 
ing is  now  well  under  way.  The  female  chronic  building  is  up  to 
the  third  floor,  and  also  the  acute  building.  The  power  house  is 
nearing  completion :  boilers  are  in  place  and  being  bricked.  The 
engines  and  generators  are  in  place.  All  of  the  sewage  system  in- 
cluding the  sewage  disposal  plant,  is  75  per  cent  complete.  The  con- 
necting tunnels  between  the  power  house  and  the  buildings  are  well 
under  way :  the  excavation  has  been  made  and  the  work  men  are 
now  building  the  actual  tunnel. 

A  new  coffee  roasting  machine  has  been  installed  in  the  coffee 
plant.  This  machine  is  operated  by  gas,  replacing  an  old  coal 
heated  roaster. 

Contractors  have  started  the  laying  of  concrete  roads  in  the  rear 
of  the  main  building  and  industrial  shops.  This  completes  the 
work  started  last  year. 

The  remodeling  of  the  bakery  is  practically  completed.  The  new 
machinery  has  been  placed  and  the  new  tile  floors  are  nearly  laid. 

The  main  steam  lines  of  the  engine  and  pump  rooms  have  been 
replaced  with  new  and  heavier  pipe. 

Additional  windows  have  been  placed  in  the  industrial  shops 
giving  more  light  and  air.    Also  a  new  floor  has  been  laid. 

The  production  of  the  stocking  factory  has  been  increased  by 
additional  knitting  machines. 

Millard 

A  new  100  h.  p.  boiler  has  been  installed  in  the  boiler  house  at 
The  Pines.  Two  low  pressure  boilers  are  being  installed  at 
Edgemere. 
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A  new  oak  floor  has  been  put  in  the  congregate  dining  room  at 
Grand  View. 

The  nurses'  home  known  as  "Lake  View"  is  undergoing  exten- 
sive repairs  and  painting. 

Two  new  porches  have  been  constructed  in  connection  with  wards 
1  and  3  at  Edgemere. 

The  walls  and  ceilings  in  ward  1,  South,  Chapin  House,  have  been 
repaired  and  painted. 


NOTEWORTHY  OCCURRENCES 

BlNGHAMTON 

May  17  and  18,  Commissioners  Dr.  Charles  W.  Pilgrim  and 
Hon.  Arleigh  D.  Richardson  visited  the  hospital  and  made  a  gen- 
eral inspection  of  the  buildings  and  grounds,  including  the  farm 
colony. 

On  June  1,  fire  was  observed  in  a  frame  building  known  as  the 
"teamsters'  cottage."  The  hospital  fire  companies  responded 
promptly  to  the  alarm  and  with  the  assistance  of  the  Binghamton 
Fire  Department,  were  able  to  limit  the  fire  to  the  building  in 
which  it  originated,  but  the  cottage  was  damaged  by  the  fire  to 
such  an  extent  that  extensive  repairs  will  be  necessary  before  the 
building  will  be  again  available  for  use. 

On  June  8,  the  graduating  exercises  of  the  school  of  nursing  were 
held  in  the  assembly  hall.  Dr.  Clarence  0.  Cheney,  of  the  Psychia- 
tric Institute,  delivered  the  address  to  the  class. 

On  June  21,  Hon.  Nathan  L.  Miller,  Governor,  Hon.  Charles  J. 
Hewitt,  Chairman  of  the  Finance  Committee  of  the  Senate,  Hon. 
Joseph  A.  McGinnies,  Chairman  of  the  Ways  and  Means  Committee 
of  the  Assembly,  and  Hon.  James  A.  Wendell,  Comptroller,  with 
Mr.  Smith,  Secretary  to  the  Governor,  Mason  C.  Hutchins  and 
Leon  P.  DeMars  of  the  Legislative  Budget  Committee,  visited  the 
hospital  and  inspected  the  buildings,  the  industrial  department 
and  the  farms. 

A  meeting  of  the  Binghamton  Academy  of  Medicine  was  held  at 
the  hospital  on  June  21,  at  which  members  of  the  hospital  medical 
staff  participated  in  the  program. 
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Brooklyn 

Dr.  Charles  W.  Pilgrim,  Hon.  Cyrus  E.  Jones,  and  Mr.  E.  S. 
El  wood  visited  the  hospital,  April  29,  and  the  Hon.  Arleigh  D. 
Richardson  and  Mr.  E.  S.  Elwood,  May  9  to  10,  1921. 

Creedmoor  was  opened  May  24  and  75  patients  are  being  cared 
for  there. 

This  property  was  returned  to  our  care  too  late  to  plant  a  large 
number  of  early  vegetable  seeds,  (e.  g.,  potatoes),  but  several  acres 
of  tomatoes,  peas,  onions,  lettuce,  etc.,  have  been  planted. 

The  opening  of  Creedmoor  has  helped  to  relieve  the  overcrowded 
condition  which  exists  on  the  male  side. 

Dr.  William  W.  Laing  of  Brooklyn  has  been  appointed  as  con- 
sultant internist. 

Three  of  the  children  of  Dr.  David  Corcoran,  clinical  director, 
suffered  from  whooping  cough,  and  one  of  them  had  diphtheria. 

The  following  number  of  patients  have  had  contagious  diseases : 
Pneumonia,  20;  tuberculosis,  6. 

Five  patients  escaped,  seven  received  injuries,  one  was  operated 
on  for  femoral  hernia  and  one  was  found  dead  in  bed. 

A  card  party  for  the  patients  was  held  on  April  6. 

Material  sold  by  the  occupation  class  during  the  month  of  March 
netted  $35. 

Buffalo 

On  June  8,  1921,  Governor  Miller,  accompanied  by  his  secretary, 
Mr.  Smith,  Senator  Hewitt,  Assemblyman  McGinnies,  Mason  C. 
Hutchins  and  Leon  P.  DeMars  of  the  Budget  Committee,  and  Mr. 
Hickok,  clerk  of  the  Budget  Committee,  visited  the  hospital. 

Commissioners  Pilgrim,  Richardson  and  Jones,  together  with 
Assistant  Secretary  L.  M.  Farrington,  visited  the  hospital  on  June 
21  and  22. 

Central  Islip 

On  April  9,  May  14  and  June  11,  musical  concerts  were  given 
in  the  amusement  hall  by  Mr.  Isaacson,  of  the  New  York  Globe, 
with  talent  of  a  high  order,  for  the  benefit  of  the  patients. 

On  April  28,  the  semi-annual  meeting  of  the  Suffolk  County  Med- 
ical Society  was  held  at  the  hospital.  Papers  were  presented  by 
various  members  of  the  staff  and  the  clinic  given,  illustrating  the 
different  forms  of  insanity. 
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On  May  28,  an  amateur  theatrical  play,  entitled  "A  Full  House" 
was  presented  by  St.  John's  Dramatic  Society,  in  the  amusement 
hall  for  the  benefit  of  the  patients. 

On  May  30  and  July  4,  the  usual  field  day  sports  were  held  on 
the  athletic  field. 

On  June  14  a  transfer  of  40  soldier  patients  was  made  to  the 
Kings  Park  State  Hospital,  arrangements  having  been  made  there 
to  give  them  special  vocational  training.  We  received  in  return 
by  transfer  on  this  same  day  20  male  patients. 

On  June  21,  the  graduating  exercises  of  our  training  school  were 
held  in  the  amusement  hall,  thirteen  women  and  two  men  being 
graduated.    The  exercises  were  followed  by  a  dance  in  the  evening. 

During  the  quarter  semi-weekly  concerts,  weekly  moving  picture 
shows  and  dances  have  been  held  as  usual  for  the  benefit  of  the 
patients,  also  baseball  games  on  the  athletic  field. 

GrOWANDA 

On  examination  of  patients  and  employees,  15  patients  were 
found  to  be  typhoid  carriers.  Of  this  number  six  were  operated  on 
and  their  gall  bladders  removed.  In  five  of  the  cases  operated 
four  consecutive  negative  reports  have  been  received  from  the 
State  Department  of  Health  and  the  patients  have  been  released 
from  isolation. 

On  May  24,  45  male  patients  were  transferred  to  the  Willard 
State  Hospital,  thus  relieving  the  overcrowding  in  our  male 
department. 

Hudson  River 

The  State  Hospital  Commission  visited  the  hospital  May  24,  1921. 

The  graduating  exercises  of  the  school  of  nursing  were  held  in 
the  Assembly  Hall,  June  15,  1921.  Mr.  George  A.  Hastings,  Ex- 
ecutive Secretary  of  the  State  Charities  Aid  Association,  delivered 
the  address.  The  diplomas  were  presented  by  Hon.  Frank  B. 
Lown,  President  of  the  Board  of  Managers.  The  Myra  H.  Avery 
prize,  awarded  annually  by  vote  of  the  graduating  class  on  the 
basis  of  character  and  earnest  work,  was  presented  by  the  donor 
Miss  Myra  H.  Avery  of  the  Board  of  Managers,  to  Mr.  Allen 
Burden.  Six  others  were  graduated,  these  being  women.  A 
reception,  refreshments  and  dancing  followed. 

Hon.  Nathan  L.  Miller,  Governor,  the  State  Board  of  Estimate 
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and  Control  and  the  Legislative  Budget  Committee  visited  the  hos- 
pital and  made  an  extensive  inspection  thereof  June  23,  1921. 

A  slight  fire  of  unknown  origin  occurred  in  the  residential  portion 
of  the  pumping  station  July  5,  1921.  Prompt  and  valuable  assist- 
ance was  rendered  the  hospital  by  the  Phoenix  Hose  Company  of 
Pouglikeepsie.  The  fire  caused  but  slight  damage,  which  was 
promptly  repaired  by  our  mechanical  force. 

Kings  Park 

On  April  19,  Dr.  Harlow  E.  Brooks,  of  New  York  City,  addressed 
the  Medical  Society  of  the  hospital  on  the  subject  of  internal  med- 
icine and  its  relation  to  psychiatry. 

On  May  10,  Dr.  Howard  Fox,  of  New  York  City,  addressed  the 
Medical  Society  of  the  hospital  on  the  subject  of  the  treatment 
of  skin  diseases  with  special  reference  to  treatment  by  X-ray. 

On  May  28,  1921.  Dr.  A.  J.  Rosanoff  held  a  clinic  at  the  hospital 
for  the  benefit  of  two  classes  in  abnormal  psychology,  of  about  65 
students  of  Professor  John  Pickett  Turner  of  the  College  of  the 
City  of  New  York. 

On  June  3.  Mr.  Charles  Crowell,  Jr.,  Director  for  the  Federal 
Board  for  Vocational  Education,  visited  the  hospital  and  made  an 
inspection  of  the  condition  of  the  patients  and  the  progress  of  the 
work  in  mental  and  physical  rehabilitation. 

On  June  5,  the  American  Legion  Post  of  Forest  Hills,  L.  I.,  held 
a  concert  in  the  Assembly  Hall  for  the  benefit  of  the  veterans  of 
the  world  war  and  other  patients  of  the  hospital. 

On  June  9,  the  Medical  Society  of  the  hospital  entertained  the 
North  Shore  Medical  Society.  The  scientific  program  consisted  of 
a  paper  by  the  superintendent  and  a  clinic  by  physicians  of  the 
hospital. 

On  June  14,  40  patients,  veterans  of  the  late  war.  were  received 
by  transfer  from  Central  Islip  State  Hospital  in  exchange  for  20 
civilian  patients  of  this  hospital.  The  ex-soldier  patients  will  par- 
ticipate in  the  benefits  of  the  Vocational  Board  Center  for  Rehabil- 
itation and  Re-education. 

Our  Annual  Field  Day  was  held  on  July  4.  Besides  the  usual 
field  sports,  the  program  contained  a  flag  drill  by  ex-soldier  patients 
under  the  direct  ion  of  a  teacher  of  the  Federal  Board  for  Vocational 
Education  and  a  dumb  bell  drill  by  patients  under  the  direction 
of  our  physical  culture  teacher. 
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Manhattan 

Dr.  Pilgrim  and  Mr.  Richardson  of  the  Commission,  accompanied 
by  Mr.  Elwood,  its  secretary,  arrived  at  the  hospital  on  the  after- 
noon of  the  27th  of  April.  Commissioner  Jones  arrived  on  the 
following  morning.  The  Commission  visited  and  inspected  many 
of  the  wards  and  out  buildings  making  a  close  inspection  of  the 
Naval  Hospital  and  paying  particular  attention  to  wards  17  and  21 
of  the  Old  Branch,  also  the  kitchen  which  serves  the  East  Building. 

On  June  22,  a  bronze  tablet,  in  honor  of  those  employees  of  the 
hospital  who  were  killed  in  action  in  the  World  War.  purchased 
by  funds  subscribed  to  by  the  Board  of  Managers,  staff  and  em- 
ployees, was  put  in  place  on  a  large  rough  stone  on  the  front  lawn 
just  north  of  the  flag  staff  in  front  of  the  Verplanck  Building. 

The  graduating  exercises  of  the  training  school  for  nurses  was 
held  on  Thursday  evening,  June  30.  Nine  graduates  received 
diplomas. 

On  April  25,  84  of  our  patients,  through  the  courtesy  of  Ringling 
Brother,  attended  the  circus  at  Madison  Square  Garden.  These 
patients  were  accompanied  by  15  nurses. 

The  Ward 's  Island  Psychiatrical  Society  held  its  regular  monthly 
meeting  in  the  Psychiatric  Institute  on  the  27th  of  April.  A  case 
of  organic  brain  disease  was  presented  for  diagnosis  by  Dr.  Wearne 
of  the  hospital  staff.  Dr.  L.  Pierce  Clark  of  the  city  presented  a 
paper  on  "A  Study  of  Some  Emotional  Reactions  in  Epileptics." 
Dr.  Bernard  Glueck  also  of  New  York  City,  discussed  ' '  The  Newer 
Concept  of  Psychiatry  and  Kindred  Subjects."  Dr.  Pilgrim, 
Chairman  of  the  Commission,  addressed  the  meeting  and  spoke  in 
complimentary  terms  of  the  high  order  of  work  being  carried  on 
at  the  hospital. 

During  the  early  part  of  the  month  of  May,  an  invasion  of  the 
Naval  Hospital  was  threatened  by  domestic  and  water  rats  which 
made  prompt  action  necessary  for  their  extermination.  We  there- 
fore, sought  the  assistance  of  the  United  States  Department  of 
Agriculture  which  detailed  an  expert  to  visit  the  institution  and 
advise  us  what  had  best  be  done  about  the  matter.  The  expert 
remained  with  us  two  days  during  which  time  he  inspected  the 
entire  premises  and  gave  information  which  resulted  in  the  almost 
total  extermination  of  the  rats. 

On  Memorial  Day,  a  baseball  game  was  played  on  the  grounds 
of  the  hospital  for  the  benefit  of  the  patients.    Lexington  Post 
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No.  108  of  the  American  Legion  distributed  cigarettes  and  tobacco 
among  the  male  patients. 

MlDDLETOWN 

The  final  examination  for  the  senior  class  of  the  school  of  nursing 
took  place  during  May.  All  were  successful  in  passing.  The  com- 
mencement exercises  were  held  on  the  evening  of  Wednesday,  June 
15.  The  Board  of  Managers'  prize  to  the  nurse  attaining  the  highest 
rating  in  the  final  examination  was  awarded  to  Margaret  B. 
Connelly. 

The  quarantine  was  lifted  from  the  contagious  pavilion  in  April, 
and  the  patient  who  had  been  confined  there  because  of  diphtheria 
was  returned  to  the  ward. 

Rochester 

A  man  patient  was  released  on  a  writ  of  habeas  corpus.  Patient 
while  in  the  hospital  had  not  shown  mental  symptoms  and  the 
relatives  of  patient  refused  to  remove  him  from  the  hospital. 

On  June  10,  Gov.  Miller  with  the  Board  of  Estimate  and  Control 
and  the  Legislative  Budget  Committee  made  an  inspection  of  the 
hospital. 

The  State  Hospital  Commission  made  an  inspection  of  the  hos- 
pital on  June  22  and  23. 

Other  official  visitors  during  the  period  were  Dr.  Somers  of  the 
office  of  the  Medical  Examiners,  Mr.  Metzger  and  Mr.  Bedard  of 
the  State  Department  of  Architecture,  Dr.  Van  De  Mark,  medical 
inspector,  and  the  Monroe  County  Grand  Jury. 

St.  Lawrence 

Mental  Hygiene  Clinics  were  held  in  Watertown  on  the  third 
Wednesday  and  Thursday  of  each  month,  and  in  Malone  on  June  23. 

On  May  19,  the  Ogdensburg  Medical  Society  held  its  regularly 
monthly  meeting  at  the  hospital. 

Utica 

On  June  1,  the  new  medical  wards,  28  and  30,  recently  re- 
modelled, were  opened  for  treatment  of  men  and  women  patients. 
This  ward  is  equipped  with  a  modern  diet  kitchen  and  will  not  only 
be  a  valuable  adjunct  in  the  treatment  of  physical  diseases,  but  will 
offer  a  better  opportunity  for  the  instruction  of  pupil  nurses  in 
medical  nursing. 


NEWS  OF  THE  STATE  HOSPITALS 


585 


On  June  4,  the  dedication  exercises  of  the  George  Alder  Blumer 
Research  Laboratory  was  held.  The  morning  session  was  devoted 
to  the  reading  of  medical  papers  by  Dr.  Adolf  Meyer,  Dr.  James  V. 
May.  Dr.  J.  Montgomery  Mosher,  Dr.  George  H.  Kirby,  Dr.  John 
R.  Ross,  and  Dr.  Horatio  M.  Pollock:  Dr.  Hutchings,  superin- 
tendent, presiding.  The  afternoon  session  was  devoted  to  addresses 
by  Dr.  Stephen  Smith,  Dr.  Henry  M.  Hurd,  Dr.  Edward  N.  Brush, 
Hon.  Rathbone  Gardner,  Dr.  Charles  W.  Pilgrim,  Hon.  P.  C.  J. 
DeAngelis,  and  Dr.  Charles  G.  Wagner.  Responses  were  made 
by  Dr.  George  Alder  Blumer.  Hon.  Geo.  E.  Dunham,  President 
of  the  Board  of  Managers,  presided. 

On  June  20,  Governor  Nathan  L.  Miller  and  the  members  of  the 
Board  of  Estimate  and  Control  with  the  President  of  the  Board  of 
Managers  and  Superintendent  made  an  inspection  of  the  different 
departments  of  the  hospital,  visiting  the  various  wards,  industrial 
shops,  and  farm  colonies.  Governor  Miller  personally  interviewed 
some  33  service  men,  inmates  of  the  hospital. 

On  the  evening  of  June  30  the  graduating  exercises  were  held  at 
the  hospital,  Hon.  Geo.  E.  Dunham,  President  of  the  Board  of 
Managers,  presiding.  Capt.  Wm.  G.  Mayer,  of  the  Board  of  Man- 
agers, made  the  principal  address.  The  graduates  were  Maragaret 
Angell,  Blanche  R.  Buckley,  Florence  H.  Henry,  Cecelia  G. 
Murphy,  Mary  A.  Romanzo,  Katherine  Sachs,  Marguerite  L.  Soder 
and  Sara  T.  Spencer.  After  the  exercises  an  informal  reception 
and  dance  was  held.  Miss  Margaret  E.  Dayton  received  a  two  year 
certificate  and  will  complete  the  three  year  course. 

Willard 

The  Committee  on  Mental  Hygiene  and  After-Care  met  at  the 
hospital  May  20.  Dr.  Albert  Warren  Ferris  of  Glen  Springs  San- 
itarium, and  formerly  State  Hospital  Commissioner,  gave  an  ad- 
dress, and  Miss  Rachel  Ford,  After-Care  Agent,  made  a  report  on 
her  work  during  the  past  six  months.  Mrs.  Sproul,  wife  of  the 
Governor  of  Pennsylvania,  and  State  Senator  Ayer  and  Mrs.  Ayer 
of  Pennsylvania,  were  guests  of  the  hospital  during  the  meeting. 

A  meeting  of  health  officers  from  this  sanitary  district  was  held 
at  the  hospital  June  24.  The  subject  of  mental  diseases  and 
matters  in  reference  to  the  commitment  of  patients  to  State  hos- 
pitals was  presented  by  Dr.  Elliott.  Dr.  0.  W.  H.  Mitchell  of 
Syracuse,  spoke  on  the  use  of  vaccines  and  antitoxins.    Dr.  John 
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A.  Conway  of  Hornell,  sanitary  supervisor,  addressed  the  meeting 
on  the  work  of  the  Health  Department. 

Forty-five  male  patients  were  transferred  to  Willard  from  the 
Gowanda  State  Hospital  May  24. 


INDIVIDUAL  ITEMS 

BlNGHAMTON 

Mrs.  Ada  D.  Farnam  of  Oneida,  N.  Y.,  was  appointed  a  member 
of  the  Board  of  Managers  to  succeed  Mrs.  Annie  Devereux  Mills, 
whose  term  expired  December  31,  1920. 

Dr.  Charles  G.  Wagner,  superintendent,  attended  the  Seventy- 
seventh  Annual  Meeting  of  the  American  Psychiatric  Association 
in  Boston,  May  31  to  June  3,  1921. 

On  June  29,  Dr.  Charles  G.  Wagner,  superintendent,  attended 
a  regular  quarterly  conference  of  managers  and  superintendents, 
with  the  State  Hospital  Commission,  at  the  office  of  the  Commission 
in  Albany. 

Brooklyn 

The  following  visitors  were  at  the  Brooklyn  State  Hospital  dur- 
ing the  quarter :  Dr.  G.  E.  Kirby,  Dr.  Philip  Smith,  Dr.  Wm.  C. 
Garvin,  Assemblyman  Crews,  Dr.  Gager,  Dr.  Marcus  B.  Heyman, 
Mr.  H.  A.  Caparon,  Dr.  Doughtery,  Dr.  C.  0.  Cheney,  Dr.  C.  E. 
Gibbs,  Dr.  H.  M.  Pollock. 

Dr.  Isham  G.  Harris,  superintendent,  attended  the  meeting  of 
American  Psychiatric  Association  held  in  Boston  and  the  dedica- 
tion of  the  George  Alder  Blumer  Laboratory  at  the  Utica  State 
Hospital. 

Mrs.  Frances  Tanner,  social  worker,  lectured  on  " Social  Service 
with  the  Mentally  111,"  to  the  personnel  of  the  Confidential  Social 
Service  Exchange,  Brooklyn*  Bureau  of  Charities. 

Buffalo 

Governor  Nathan  L.  Miller  has  appointed  Dr.  Charles  P.  Chapin 
of  Buffalo,  a  member  of  the  Board  of  Managers. 

Dr.  Frederick  W.  Parsons  attended  the  meeting  of  the  American 
Psychiatric  Society  at  Boston,  June  1,  2,  3  and  4,  visiting  the 
Boston  Psychopathic  Hospital  and  McLean  Hospital. 
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Central  Islip 

On  May  11  and  12,  Commissioners  Pilgrim,  Richardson  and 
Jones,  Mr.  Elwood,  secretary,  and  Mr.  Dix,  building  inspector, 
made  the  usual  semi-annual  visit  to  the  hospital. 

Harry  P.  Robbins  of  Southampton,  L.  L,  has  been  appointed  a 
member  of  the  board  of  managers  of  the  hospital  to  fill  out  the 
unexpired  term  of  Francis  Rogers,  resigned. 

William  M.  Hoppin  of  32  Nassau  Street,  New  York  City,  has  been 
appointed  a  manager  to  fill  out  the  unexpired  term  of  Mrs.  Bradish 
G.  Johnson,  resigned. 

On  July  1,  Mrs.  Lulu  M.  Ceballos,  State  Charities  Aid  Visitor, 
visited  and  made  an  inspection  of  the  hospital. 

On  July  1,  Miss  Leda  B.  Cady  of  Syracuse,  N.  Y.,  was  appointed 
assistant  social  worker. 

GOWANDA 

On  April  10,  Mrs.  Docia  W.  Law,  a  member  of  the  Board  of 
Managers,  died  at  her  home  in  Collins,  N.  Y. 

On  April  15,  Mrs.  Grace  L.  Parker  of  North  Collins,  N.  Y.,  was 
appointed  a  member  of  the  Board  of  Managers  to  fill  the  vacancy 
caused  by  the  death  of  Mrs.  Law.  George  B.  Mitchell,  D.  D.  S., 
was  appointed  to  fill  the  vacancy  on  the  Board  caused  by  the  ex- 
piration of  the  term  of  office  of  Charles  H.  Felthousen. 

Dr.  Joseph  Collins  of  New  York  City,  spent  May  4  at  the 
hospital. 

On  June  7,  Governor  Nathan  L.  Miller  with  members  of  the 
Board  of  Estimate  and  Control  spent  the  day  at  the  hospital. 

On  June  21-22,  the  State  Hospital  Commission  accompanied  by 
assistant  secretary  Lewis  M.  Farrington,  visited  and  inspected  the 
hospital. 

Augusta  R.  Khmer,  social  worker  and  after-care  agent  resigned 
on  April  17  and  on  June  1  the  vacancy  was  filled  by  the  transfer 
to  this  institution  of  Marion  C.  MacPherson,  assistant  social  worker 
at  the  Rochester  State  Hospital. 

On  June  7.  the  Society  for  Research  in  Mental  and  Nervous 
Diseases,  Dr.  James  L.  Putnam  of  Buffalo,  N.  Y.,  President,  met 
at  the  hospital.  Dr.  CO.  Cheney  presented  an  interesting  paper 
on  ' '  Personality ' '  which  was  discussed  freely  and  much  appreciated. 
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Hudson  River 

On  April  14,  1921,  Mrs.  Carrie  B.  Bain  was  appointed  as  a 
member  of  the  board  of  managers  to  fill  the  unexpired  term  of 
Miss  Catherine  A.  Newbold,  deceased. 

On  June  1,  1921,  Dr.  Walter  G.  Ryon,  superintendent,  attended 
the  annual  meeting  in  Boston  of  the  American  Psychiatric  Asso- 
ciation. 

Kings  Park 

James  E.  McGiveron,  chief  engineer,  retired  on  pension  after 
25  years  of  service,  on  April  1,  1921. 

Elmer  L.  Jones,  first  assistant  engineer,  was  promoted  to  chief 
engineer  on  April  1,  1921. 

Charles  Summerfield,  pharmacist  at  this  hospital  for  16  years, 
retired  on  pension  May  1,  on  account  of  disability. 

Charles  0.  Doxsey,  of  Islip,  L.  L,  was  appointed  a  member  of 
the  Board  of  Managers  to  succeed  Mrs.  Allie  A.  Rogers,  of  Sayville, 
L.  I.,  whose  term  expired  January  1,  1921. 

Dr.  H.  A.  Bray,  superintendent  of  the  New  York  State  Hospital 
for  Incipient  Tuberculosis  at  Raybrook,  visited  the  hospital  on 
May  14. 

On  June  2,  Mr.  Anthony  W.  Paulus,  of  Poughkeepsie,  N.  Y., 
was  appointed  pharmacist  from  a  competitive  civil  service  list. 

MlDDLETOWN 

On  June  22,  the  institution  was  visited  by  Governor  Nathan  L. 
Miller,  accompanied  by  the  State  Board  of  Estimate  and  Control, 
the  Legislative  Budget  Committee,  and  Assemblyman  Charles  L. 
Mead. 

Mrs.  Henry  Bacon,  Mrs.  Maude  Tichenor  and  Archibald  B. 
Taylor,  State  Charities  Aid  Association  representatives,  visited  the 
hospital  on  May  24.  Mrs.  Bacon  also  inspected  the  hospital  on 
June  22. 

Rochester 

Dr.  Ezra  B.  Potter,  first  assistant  physician,  died  June  24.  He 
had  held  the  position  of  first  assistant  physician  at  the  hospital 
for  over  37  years.  Throughout  his  long  service  he  manifested  a 
broad  humanitarian  spirit  in  the  care  of  the  insane. 

Dr.  Evelyn  P.  Ballintine,  senior  assistant  physician,  died  May 
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19.  She  had  been  a  member  of  the  medical  staff  for  over  30  years 
and  had  had  charge  of  the  women's  reception  service  a  large  part 
of  this  time.  She  was  a  skillful  physician,  and  had  a  keen  scientific 
mind.  She  made  several  research  studies  which  were  noteworthy 
contributions  to  psychiatric  literature. 

St.  Lawrence 

During  the  quarter  the  hospital  was  visited  by ; 
Lt.  Governor  Jeremiah  Wood,  and  Mrs  Wood. 
George  E.  Hogue.  Commissioner  of  Agriculture. 
Batis  Clark,  member  of  the  Farm  Bureau  Council. 
Nathaniel  Smith,  inspector,  institution  farms. 
Martha  S.  Eakin,  inspector,  nurse  training  schools. 
H.  A.  Botsford,  poultry  expert. 

H.  A.  Munion,  Representative  of  the  State  Architect's  Office. 

Dr.  S.  W.  Sayer,  sanitary  inspector  for  this  district,  State  De- 
partment of  Health. 

Ellsworth  Lawrence,  district  attorney  of  Franklin  County. 

On  June  8  and  9,  1921,  Dr.  Charles  W.  Pilgrim,  Hon  Arleigh 
D.  Richardson,  State  Hospital  Commissioners,  and  Lewis  M.  Far- 
rington,  assistant  secretary,  visited  and  made  an  inspection  of  the 
hospital. 

On  May  23,  Mrs.  Eleanor  Clarke  Slagle,  executive  director  of  the 
Occupation  Therapy  Society  of  New  York,  visited  the  hospital  and 
conferred  with  those  in  the  occupation  therapy  department  in 
reference  to  this  work,  also  lectured  before  the  staff  and  training 
school. 

On  April  15,  Mrs.  L.  C.  Mitchell  of  Watertown,  and  Mr.  William 
W.  Smith  of  Malone,  were  appointed  members  of  the  board  of 
managers  of  this  hospital,  to  succeed  Mrs.  George  D.  Hewitt  and 
Mr.  Thomas  Dinneen. 

Mrs.  George  D.  Hewitt,  formerly  a  member  of  the  board  of  man- 
agers, has  been  appointed  a  member  of  the  visiting  board  of  the 
State  Charities  Aid  Association. 

Thomas  Dinneen,  formerly  a  member  of  the  board  of  managers 
of  this  hospital,  died  on  May  6,  1921. 

Utica 

On  April  2,  1921,  the  class  in  psychology  of  Vassar  College 
visited  the  hospital. 

Are.-1921-K 
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On  April  9,  the  class  in  psychology  of  Hamilton  College  visited 
the  hospital. 

On  April  15,  Mr.  T.  E.  McGarr  and  members  of  the  Albany 
Educational  Department  visited  the  hospital. 

On  April  16  and  May  7,  clinics  were  held  for  the  senior  class  of 
the  Medical  College  of  Syracuse  University. 

On  June  24,  Dr.  Charles  W.  Pilgrim,  Hon.  Arleigh  D.  Richard- 
son, Commissioners,  and  L.  M.  Farrington,  assistant  secretary, 
visited  the  hospital. 


CHANGES  IN  THE  PERSONNEL  OF  THE 
MEDICAL  SERVICE 

Archetto,  Dr.  Angelo,  of  Providence,  R.  I.,  was  appointed  medical 
interne  in  Kings  Park  State  Hospital,  July  5,  1921. 

Ballintine,  Dr.  Evelyn  P.,  senior  assistant  physician  in  Rochester 
State  Hospital,  died  May  19,  1921. 

Boltz,  Dr.  Oswald  H.,  of  Seattle,  Wash.,  was  appointed  medical 
interne  in  Kings  Park  State  Hospital,  May  24,  1921. 

Brown,  Dr.  Harry  H.,  of  Jasper,  Tenn.,  was  appointed  medical 
interne  in  Kings  Park  State  Hospital,  July  3,  1921. 

Charles,  Dr.  Joseph  R.,  dentist  in  Utica  State  Hospital  resigned 
to  enter  private  practice  at  Johnstown,  N.  Y.,  June  30,  1921. 

Christie,  Dr.  Jean  B.,  was  appointed  medical  interne  in  Buffalo 
State  Hospital,  May  20,  1921. 

Donahue,  Dr.  Robert  A.,  of  Lowell,  Mass.,  was  appointed  medical 
interne  in  Kings  Park  State  Hospital,  June  21,  1921. 

Feld,  Dr.  Nathan,  medical  interne  in  Brooklyn  State  Hospital, 
resigned  June  15,  1921. 

Fialko,  Dr.  Nathan,  medical  interne  in  Manhattan  State  Hospital, 
was  promoted  to  the  position  of  assistant  physician,  June  1, 
1921. 

Foster,  Miss  Verah  L.,  temporarily  appointed  social  worker  in  St. 
Lawrence  State  Hospital,  reported  for  duty  June  1,  1921,  and 
resigned  July  3,  1921. 
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Fuchs,  Dr.  Joseph,  medical  interne  in  Manhattan  State  Hospital, 
was  promoted  to  the  position  of  assistant  physician,  June  1, 
1921, 

Hanley,  Miss  Marie  C,  social  worker  in  St.  Lawrence  State  Hos- 
pital, resigned  April  30,  1921. 

Henderson,  Dr.  Archibald  B.,  dental  interne  in  Hudson  River  State 
Hospital,  resigned  April  30,  1921. 

Kunz,  Dr.  Philip,  medical  interne  in  St.  Lawrence  State  Hospital, 
resigned  June  15,  1921. 

Morris,  Dr.  James  H.,  was  appointed  dental  interne  in  Hudson 
River  State  Hospital,  April  16,  1921. 

Murphy,  Dr.  Charles  S.,  dental  interne  in  St.  Lawrence  State  Hos- 
pital, resigned  June  30,  1921. 

Murphy,  Dr.  Owen  L.,  of  Poultney,  Vt.,  was  appointed  medical 
interne  in  Kings  Park  State  Hospital,  July  5,  1921. 

Owens,  Dr.  Edward  S.,  medical  interne  in  Brooklyn  State  Hospital, 
resigned  May  17,  1921. 

Parsell,  Dr.  Louis  A.,  was  appointed  assistant  physician  in  Hudson 
River  State  Hospital,  July  5,  1921. 

Pease,  Dr.  Caroline  S.;  assistant  physician  in  St.  Lawrence  State 
Hospital,-  retired  on  pension  June  30,  1921,  after  more  than 
27  years  in  the  State  hospital  service. 

Potter,  Dr.  Ezra  B.,  first  assistant  physician  in  Rochester  State 
Hospital,  died  June  24,  1921. 

Potter,  Dr.  Howard  W.,  assistant  physician  in  Hudson  River  State 
Hospital,  resigned  July  1,  1921. 

Root,  Dr.  Manley  B.,  medical  interne  in  Utica  State  Hospital, 
resigned  June  30,  1921,  to  enter  a  general  hospital. 

Root,  Dr.  Wm.  W.,  assistant  physician  in  Utica  State  Hospital, 
resigned  June  30,  1921,  to  enter  private  practice. 

Scheuer,  Dr.  Martin,  medical  interne  in  Manhattan  State  Hospital, 
was  promoted  to  the  position  of  assistant  physician,  June  1, 
1921. 

Somers,  Dr.  Elbert  M.,  was  appointed  senior  assistant  physician  in 
Hudson  River  State  Hospital,  July  1,  1921. 

Steblen,  Dr.  Ernest  S.,  of  Brownville,  N.  Y.,  was  appointed  medical 
interne  in  Binghamton  State  Hospital,  June  14,  1921. 
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Thomas,  Dr.  Victor  D.,  was  appointed  assistant  physician  in  Buffalo 
State  Hospital,  May  12,  1921. 

Tighe,  Dr.  Leo  R.,  medical  interne  in  Hudson  River  State  Hospital, 
resigned  March  31, 1921,  and  was  reappointed  May  5, 1921. 

Townsend,  Dr.  Allen  B.,  was  appointed  dental  interne  in  Middle- 
town  State  Hospital,  April  15,  1921. 

Trenkle,  Dr.  Henry  L.,  senior  assistant  physician  in  Hudson  River 
State  Hospital,  resigned  June  30,  1921. 

Wechsler,  Dr.  Mendes  S.,  assistant  physician  in  Manhattan  State 
Hospital,  resigned  June  6,  1921. 

Wisner,  Dr.  William  Dorr,  was  appointed  medical  interne  in 
Buffalo  State  Hospital,  July  1,  1921. 


BIBLIOGRAPHY  OF  OFFICERS  OF  THE  STATE 
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BlNGHAMTON 

Theodore  I.  Townsend,  M.  D.,  first  assistant  physician. 
"  Mental  Hygiene." 

H.  S.  Gregory,  M.  D.,  pathologist. 

1 1  Pathological  Changes  in  Cerebral  Arteriosclerosis. ? ' 

Edward  Gillespie,  M.  D.,  senior  assistant  physician. 
"General  Paralysis." 

Charles  E.  Rowe,  M.  D.,  senior  assistant  physician. 
"Dementia  Praecox." 

Carleton  T.  Bagley,  M.  D.,  assistant  physician. 
* i  Manic-Depressive  Psychosis. ' ' 

The  above  papers  were  read  before  the  Binghamton  Academy  of 
Medicine  at  a  meeting  held  at  the  Binghamton  State  Hospital, 
June  21,  1921. 

Brooklyn 
Isham  G.  Harris,  M.  D.,  superintendent. 

"Relation  of  Trustees  or  Managers  to  Hospital."  Read  at 
round  table  conference  at  meeting  of  American  Psychiatric 
Association  at  Boston,  June  2,  1921. 

Kings  Park 

Wm.  C.  Garvin,  M.  D.,  superintendent. 

"The  Importance  of  Developing  a  Spirit  of  Cooperation 
between  Relatives,  Friends  and  Other  Interested  Persons 
and  State  Institutions."  Read  at  a  meeting  of  the  Med- 
ical Society  of  the  Hospital,  May  3,  1921. 

"Parole  and  After-Care  System  at  Kings  Park  State  Hos- 
pital." Paper  read  at  Round  Table  Conference  at  meet- 
ing of  the  American  Psychiatric  Association  held  in 
Boston,  June  2,  1921. 

"How  Patients  are  Admitted  to  State  Hospitals,  with  Special 
Reference  to  Changes  in  the  Insanity  Law  made  by  the 
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Legislature  of  1921."  Read  at  a  joint  meeting  of  the 
North  Shore  and  Kings  Park  State  Hospital  Medical 
Societies,  held  at  Kings  Park,  June  9,  1921. 

A.  J.  Rosa n off,  M.  D,.  clinical  director. 

"Some  Practical  Points  in  the  Organization  of  Treatment  of 
Syphilis  in  a  State  Hospital."  Published  in  the  State 
Hospital  Quarterly,  May,  1921. 

Charles  H.  Brush,  M.  D.,  assistant  physician. 

' '  The  Organization  of  a  Surgical  Service  in  a  State  Hospital. ' ' 
Read  at  a  meeting  of  the  Medical  Society  of  the  hospital 
on  May  3,  1921. 

Manhattan 

Raymond  G.  Wearne,  M.  D.,  senior  assistant  physician. 

"A  Case  for  Diagnosis  of  Organic  Brain  Disease."  Read  at 
meeting  of  Ward's  Island  Psychiatrical  Society,  April 
27,  1921. 

MlDDLETOWN 

Arthur  S.  Moore,  M.  D.,  senior  assistant  physician. 

"Some  Remarks  on  Encephalitis  Lethargica."  Read  before 
the  Orange  County  Medical  Society  at  Middletown,  April 
12,  1921. 

St.  Lawrence 
P.  G.  Taddiken,  M.  D.,  superintendent. 

"The  Community  and  the  State  Hospital."  Read  before  the 
Northern  New  York  Federation  of  Women's  Clubs,  at 
Ogdensburg,  May  26,  1921. 

Utica 

R.  H.  Hutchings,  M.  D.,  superintendent. 

"Occupational  Therapy."  Read  at  meeting  of  American  Psy- 
chiatric Association  at  Boston,  June  2,  1921. 

"The  Psychology  of  Work."  An  address  to  Exchange  Club 
of  Utica,  June  30,  1921. 

Ross  D.  Helmer,  M.  D.,  senior  assistant  physician. 

"The  Value  of  Clinics  to  Mental  Health."   Address  to  Public 
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Health  Organization.  Schenectady,  April  27,  1921 ;  and 
the  same  address  to  Public  Health  Nurses  Association  of 
District  No.  7,  Utica,  on  May  6,  1921. 

WlLLARD 

Robert  M.  Elliott,  M.  D.,  superintendent. 

''Mental  Diseases  and  the  Commitment  of  Patients  to  State 
Hospitals."  Address  at  a  meeting  of  health  officers, 
June  24,  1921. 

Wtm.  H.  Montgomery,  M.  D.,  senior  assistant  physician. 

"The  Prevention  of  Mental  Diseases."  Address  to  class  in 
health  and  hygiene,  conducted  by  The  Shepard  Electric 
Crane  and  Hoist  Company,  Montour  Falls,  N.  Y. 

State  Hospital  Commission 
Everett  S.  Elwood,  secretary. 

"Duties  of  Health  Officer  in  Connection  with  the  Insane." 

Lecture  at  Albany  Medical  College.  May  19,  1921. 
Addressed  the  Graduating  Class  of  the  Nurses'  Training 

School,  Central  Islip  State  Hospital,  June  21,  1921. 
Addressed  the  Graduating  Class  of  the  Nurses'  Training 
School,  Manhattan  State  Hospital.  June  30,  1921. 

Horatio  M.  Pollock.  Ph.  D.,  statistician  and  editor. 

"Work  as  a  Cure  for  Mental  Disease."    Published  in  State 

Service,  July,  1921. 
"Research  in  Psychiatry."    Address  at  Dedication  of  the 
George  Alder  Blumer  Research  Laboratory  at  Utica.  June 
4,  1921.   Published  in  this  number  of  the  State  Hospital 
Quarterly. 

"Occupational  Therapy  in  the  State  Hospitals  of  Illinois." 
Address  at  staff  conferences  of  12  State  hospitals.  May, 
June  and  July,  1921. 
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Defects  Found  in  Drafted  Men.  Prepared  under  the  direction  of 
Surgeon  General  M.  W.  Ireland,  by  Major  Albert  G. 
Love,  M.  D.,  and  Charles  B.  Davenport,  former  Major  S.  C, 
U.  S.  Army.  pp.  1663.  Numerous  Charts  and  Statistical 
Tables.   Printed  by  the  Government  Printing  Office. 

This  comprehensive  publication  gives  an  analysis  of  the  defects 
and  diseases  found  in  about  half  a  million  men  rejected  by  the 
medical  examiners  of  local  boards  and  of  two  lots  of  about  one 
million  each  who  were  examined  by  mobilization  camps  during  the 
physical  examinations  of  the  drafts  of  1917-1918. 

The  study  presents  a  remarkable  picture  of  the  physical  status 
of  young  men  from  18  to  30  years  of  age  in  the  various  sections 
of  the  country.  It  shows  the  proportion  of  the  male  population 
between  these  ages  that  may  be  depended  upon  for  military  service 
or  for  other  occupations.  It  indicates  wherein  we  have  failed  in 
the  development  of  the  youth  of  the  country  and  suggests  steps 
that  should  be  taken  to  develop  a  more  perfect  race. 

It  is  unfortunate  that  the  study  was  not  planned  before  the 
examinations  of  the  drafted  men  were  begun.  No  provision  was 
made  on  the  forms  for  recording  color,  nativity,  age  and  occupation. 
Had  these  items  been  recorded  for  each  individual  examined,  the 
study  would  have  been  more  complete  and  much  more  valuable. 
It  is  also  probable  that  the  diagnosis  of  defects  and  diseases  on  the 
part  of  local  boards  in  some  sections  of  the  country  was  quite 
faulty.  Notwithstanding  these  shortcomings,  the  study  is  a  monu- 
mental work  which  reflects  great  credit  on  its  authors. 

A  summary  of  the  data  shows  that  an  average  of  468  defective 
men  were  found  for  each  thousand  examined.  As  two  or  more 
defects  were  noted  in  many  cases,  a  total  of  557  defects  per  thousand 
men  were  reported.  The  number  would  have  been  somewhat  larger 
except  for  the  fact  that  only  the  major  defect  was  counted  in  the 
records  of  the  first  million  men  examined. 

The  most  important  defect  found  was  that  of  weak  feet,  the  rate 
being  124  per  thousand.  Other  noteworthy  rates  were:  Tubercu- 
losis 30,  venereal  disease  32,  hernia  40,  cardiac-vascular  defects  55. 
The  rate  of  nervous  and  mental  defects  combined  was  33  per 
thousand.    The  commonest  types  were  epilepsy  and  mental  de- 
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ficiency.  Over  14,000  cases  of  epilepsy  were  recorded,  giving  a 
rate  of  over  5  per  thousand.  Mental  deficiency  was  recorded  in 
about  40,000  cases  giving  a  rate  of  14. 

A  comparison  of  rates  of  defects  in  the  several  states  shows  that 
Rhode  Island  had  the  highest  rate  of  defective  men,  namely,  640 
per  thousand  and  Kansas  the  lowest  rate,  354.  New  York's  rate 
was  503. 

A  considerable  section  of  the  work  is  devoted  to  the  comparison 
of  defects  among  men  from  urban  and  rural  districts.  Unfortun- 
ately the  census  definitions  of  urban  and  rural  were  not  followed 
in  this  study.  The  data  for  cities  of  over  25,000  inhabitants  were 
tabulated  separately  and  constitute  the  statistics  for  the  urban 
districts  while  the  remainder  constitute  the  data  for  rural  districts. 
Had  the  line  between  urban  and  rural  been  drawn  at  2,500  instead 
of  25,000  population,  the  results  would  have  been  quite  different. 
This  is  especially  true  concerning  \enereal  disease  which  the  study 
shows  to  be  more  prominent  in  rural  than  in  urban  districts. 
Other  studies  have  shown  that  there  is  a  high  rate  of  venereal 
disease  and  alcoholism  in  small  cities.  To  include  these  communities 
with  the  rural  districts  proper  in  the  tabulation  makes  the  rate 
of  venereal  disease  in  rural  districts  appear  abnormally  high.  The 
rate  of  total  defects  shown  in  the  study  for  urban  districts  is  609 
per  thousand  and  for  rural  districts  528  per  thousand.  Mental 
deficiency  is  considerably  higher  in  rural  than  in  urban  districts 
while  the  psychoses  are  more  prevalent  in  urban  districts. 

The  study  shows  clearly  the  necessity  of  more  attention  to  race 
development  and  the  importance  of  skillful  treatment  of  defects 
and  diseases  occurring  in  early  life. 

POLLOCK. 


GENERAL  STATISTICAL  INFORMATION  RELATING  TO 
THE  INSANE  AND  THE  MANAGEMENT  OF  THE 
STATE  HOSPITALS 

Census  of  June  30,  1921 

1 .  Patient  population : 

State  hospitals : 

In  hospitals,  excluding  paroles   36,887 

On  parole   2,849 

 39,736 

Institutions  for  criminal  insane   1,449 

Private  licensed  institutions    916 

Total    42,101 

Average  daily  population   of  State  hospitals 

since  July  1,  1920    39,062 

Average  daily  number  on  parole  since  Julv 

1,  1920    2,833 

2 .  Capacity  and  overcrowding : 

Capacity  of  civil  State  hospitals   30.244 

Overcrowding,  excluding  paroles: 

Number    6,643 

Per  cent   22.0 

3.  Medical  service  in  civil  State  hospitals: 

Superintendents    13 

First  assistant  physicians   17 

Pathologists    5 

Clinical  directors    3 

Senior  assistant  physicians   64 

Assistant  physicians    41 

Medical  internes    27 

Total    170 

Ratio  of  physicians  to  patients,  excluding  paroles : 

Including  superintendents  and  internes   1  to  217 

Excluding  superintendents   1  to  235 

Excluding  superintendents  and  internes   1  to  284 

Summary  of  operations  of  Bureau  of  Deportation  quarter  ending 
June  30,  1921  : 

Aliens  deported  to  other  countries  

Nonresidents  returned  to  other  states  .  . 
Total  aliens  deported  and  nonresi- 


Total 

April 

May 

June 

67 

25 

23 

19 

125 

35 

50 

40 

192 

60 

73 

59 
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